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There is probably no more difficult 
problem than the one of evolution. It 
embraces life from all angles, and for that 
reason there necessarily must be much 
ignorance, great confusion in the inter- 
pretation of known facts, and a host of 
opinions based upon either speculative or 
faulty premises. The literature on evolu- 
tion is unusually rich in quantity of ma- 
terial, so the student can easily note for 
himself the many minor and varying 
viewpoints of the subject.’ It is not the 
purpose of this article to thrash over the 
various phases of evolution, but instead 
to present certain data that bears upon the 
practical interpretation of osteopathy; in 
other words, wherein observed facts and 
logical deductions may aid in the eluci- 
dation of some of the osteopathic prob- 
lems presented in the treating room or at 
the bedside. The debatable problems that 
pertain to early evolutionary changes 
and the germ-plasm on the one hand, or 


to the controversial ground of psychology 


and religion upon the other, is also mat- 
ter not essentially germane to our article. 

Our premise, then, is really what con- 
stitutes evolution with the consequent or 
dependent niche that osteopathy occupies. 
In other words, can and should osteop- 
athy be interpreted in the light of evo- 
lution; and if so viewed, does it offer 


1. Kellogg, “Darwinism Today ;” Delage and 
Goldsmith, “Theories of Evolution.” 


anything of practical worth or benefit in 
the solution of every day problems? The 
final test of any theory or practice is 
whether it works out practically, and not 
essentially any academic discipline it may 
present. 

WHAT IS EVOLUTION 


No one can dispute the oft-repeated 
statement that “nothing is constant but 
change.’’ Our special concern here is the 
biological aspect of the morphological 
and physiological characteristics acquired 
by all living organisms, There are cer- 
tain distinguishing features and the pro- 
cess by which they have been acquired 
constitutes evolution from the biological 
viewpoint. No one can seriously refute 
from a scientific point that man has not 
been, and still is, subject to certain 
changes from these processes; although 
upon the other hand there are certain lim- 
itations to be observed as we shall see. 
Consequently, if such is the case, a hasty 
review of the most important processes is 
imperative. If these factors are valid, 
their influence upon present day growth, 
development and repair of the human 
organism cannot be otherwise than 
potent. - Hence, osteopathically, they 
should not be ignored. 

Manifestly the only way that science 
can interpret, guide or control develop- 
ment of plant or animal life, is either 
through observation or understanding of 
the laws of the media in which life phe- 
nomena is revealed. Deprive the organ- 
ism of the earth, air and water elements, 
not to mention the source of nearly all 
our terrestrial energy,* the sun, so-called 


* Benjamin Moore, “The Origin and Nature 
of Life.” 
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physical life would not exist. Conse- 
quently, it can be readily seen that so far 
as the physical organisms of the earth are 
concerned there is a decided limitation 
wherein the various organisms can react 
to their present environment. Develop- 
ment must be compatible with the media 
and conditions upon which change is de- 
dependent. We should keep clearly in 
view the difference between “life princi- 
ple” and the physical and chemical laws 
through which the life principle may be- 
come manifested as by what is known to 
us as an organic structure. The physi- 
cal and the metaphysical should be di- 
vorced for the time being. Logically no 
one can question that given other media 
and other conditions, possibly the life 
principle would become manifested by 
entirely different organisms; but then 
again physical and chemical laws would 
restrict or limit accordingly. This point 
does not refer to extinct organisms that 
have inhabited the earth, but to entirely 
different living bodies that may arise, 
provided the earth’s elements represented 
different forces.?, We are perfectly aware 
that a number of scientists believe there 
is no separate life principle that designs 
a plant or an animal, but instead all life 
is the outcome of physical and chemical 
conditions, but there are others who be- 
lieve, judging from all the evidence, that 
the former have not the better of the 
argument.**°° But that is neither here 
nor there, so far as the present sketch is 
concerned, 


So, evolution is change, development, 
unfolding compatible with the forces that 
both initiate and guide, as well as restrict, 
the process. That a constant change is 


2. Bergson, “Creative Evolution ;” Henderson, 
“the Fitness of the Environment.” 

3. Loeb, “Mechanistic Conception of Life;” 
The Monist, April, 1913; Henderson’s 
“Fitness of Environment,” Chap. VIII. 

4. Haeckels’ Works. 

5. Lodge, “Life and Matter.” 


. Herter, “Biological Aspects of Human Prob- 
lems.” 
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taking place no one will question, for it is 
an easily, observable fact. But the rela- 
tive values of the factors that constitute 
the process, its origin, and many allied 
problems is debatable ground. 


WHAT IS OSTEOPATHY AND ITS 
RELATION TO EVOLUTION 


We believe osteopathy represents a 
method or procedure that enables one, 
under certain restrictions, to guide, con* 
trol and adjust biological forces, so that 
so-called harmony as pertains to growth, 
development and health is approached or 
attained. It is recognized that many 
things may decrease, enhance or alter 
certain lines of action that pertain to liv- 
ing organisms. The field is most com- 
plex, not only owing to its many inherent 
values and constantly changing factors 
as to relation and dominance, but to the 
great variance of environmental, acquired 
and accidental, factors that may affect the 
organism. Osteopathy is specially con- 
cerned with the latter as pertains to the 
immediate influence of these forces that 
may disturb or affect the harmonious 
working of the body, although its influ- 
ence may be felt upon future individuals, 
insofar as present environmental and acci- 
dental forces affect inherent and trans- 
missible values. 

Thus, in our opinion, osteopathy occu- 
pies a very important niche in the biologic 
make-up and welfare of the race as well 
as the individual, and consequently its 
bearing upon evolutionary factors cannot 
be ignored. 


THE FACTORS OF EVOLUTION 


No doubt there are many circumstances 
that contribute to the process of evolu- 
tion.” Just what thé process is, no one 
knows, but this does not invalidate the 
fact of evolution. Our purpose here is 
simply to barely state a few of the domi- 
nate factors that go to explain evolu- 
tionary change: 


7. Castle, Coulter, etc., “Heredity and Eu- 
genics.” 
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1. Environment.—No one will ques- 
tion that man, individually, is physically 
determined, but at the same time his sur- 
roundings are a potent force or forces 
that oftentimes have far-reaching effect 
upon his individual life. Nothing is more 
noticeable than the stagnating and even 
retrogressive effect upon the animal mech- 
anism that is isolated. Life with its many 
co-ordinate changes as exemplified in 
growth, repair and development, is de- 
pendent for its normal response upon 
certain external stimuli. No doubt the 
germ-plasm is the initial determining 
factor, but it is also true that in order to 
fully develop the potential forces, to carry 
forth the initial impetus, certain definite 
surroundings and media must be present- 
ed, whether prenatal or postnatal. We 
are speaking of the influences that bear 
upon the organism as a whole, and that 
not only help very materially in develop- 
ing inherited tendencies, but also have a 
definite bearing upon the acquirement of 
characteristics perculiar to the individual. 
It is not our purpose to present the con- 
troversial ground of possible transmissi- 
ble acquired characteristics, etc., but in- 
stead to emphasize the great importance 
of right and harmonious surroundings 
that pertain to health and happiness. No 
doubt both positive and negative eugen- 
ics, healthy intra-uterine life and vigor- 
ous and hygienic postnatal life are all 
very essential to the welfare of the race 
and the individual. 

Geographic situation as regards lati- 
tude, altitude, desert and plain, mountain 


and sea barriers, climate, etc., have a 


more or less direct influence upon the 
race. City and rural influences, com- 
munities and immediate surroundings 
must be considered. Sanitation, hygiene, 
diet, habits, work, recreation, and every- 
thing that goes to make up the daily 
regime naturally pertains to the environ- 
ment and contain forces that shape and 
mould the individual, both physically and 
mentally. Then there are the properties 
of water, carbonic acid, various elements 
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and compounds, etc., which are really 
basic to life. The field is as broad as 
life itself and contains the potentialities 
that develop a robust body, mental sta- 
bility, inspiration and all that goes to 
make life worth living. Our surround- 
ings may make or mar, improve or dam- 
age, enhance and conserve or destroy 
and dissipate the powers of the organism, 
All of this has value of great significance 
and importance to the physician. It rep- 
resents living facts that he is literally 
struggling with the year around. 

It requires but little imagination to see 
that physical and chemical environment 
means much to the evolutionary process. 
Situation, race, culture* and their innum- 
erable components are forces that assist 
in the moulding of the body. Whether 
the moulding process may take certain 
unbalanced lines or even retrogressive 
change,* or upon the other hand a round- 
ed-out and well-developed organism, re- 
sults depend much upon our understand- 
ing of or rather certain working knowl- 
edge of the forces as can be applied to 
the individual at issue. 

2. Use and Disuse.-—No single factor 
is of more significance to the osteopathic 
physician than the value of function in 
its relation to tissue and structure. Ina 
broad sense, this contains or represents 
the basic principle of the science. Physi- 
ologic functioning of every tissue, as well 
as the concatenation of the organism, is 
a fundamental to health. Use of struc- 
ture is not only necessary to health of the 
individual, but it represents forces that 
have developed and moulded new lines 
of activity for the race. Functioning and 
vigorousness of a tissue, as we shall see 
later on, is absolutely dependent upon 
exercise of the bodily structure. 

The biologic principle of use and dis- 
use, evolutionarily considered, is but a 
wider application of the law that pertains 
to animal descent as extended over great 
periods of time. One can readily see that 


8. Marett, “Anthropology.” 
*See Sutton, “Evolution and Disease.” 
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changes of environment as belong to 
plants and animals may mean greater use 
of certain structures and less use of 
others, so that if long continued, the effect 
upon the body as a whole will be so effec- 
tive that through compensation and 
adaptation a certain change in function 
and structure will result. The demands 
upon certain tissue and organs and a less 
demand upon others mean a moulding of 
tissue, so that the combination or relative 
value of vital forces (biotic energy) are 
different; and thus in just so far as the 
germ-plasm is affected race character- 
istics are influenced, as well as individual- 
lv, there may be a change for greater 
virility, stableness and health. 

3. Natural Selection—This method of 
evolution as propounded by Darwin was 
epoch making,’ although there has been 
and still is much controversy over its rela- 
tive value, still as to its being an impor- 
tant factor has never been seriously ques- 
tioned. Variation’® as to animal or plant 
is the most significant fact in connection 
with natural selection. Individuality rep- 
resents a great deal to every one of us, 
and to the osteopath there is no more 
important phase to the problems that con- 
front him than the one of individual dif- 
ferences. In fact, the discovery and ap- 
preciation of the individuality from the 
grossest physical tissue to the finer mental 
characteristics, in our opinion, constitutes 
one of the vital problems to the physician. 
Very frequently success is dependent 
upon discovering the characteristics that 
combine to represent this quality. 

Evolution is very dependent upon the 
quality of variation. It is the small 
changes that in the aggregate go to 
make up the individual, and with certain 
changes. long continued and united with 
the addition of new ones, a new specie 
is developed. It is reasonable to sup- 
pose that the varving individuals have 


9. Darwin, “Origin of Species:” “Descent of 
Man;” Wallace, “Darwinism.” 

10. Bateson, “Materials for the Study of Vari- 
ation.” 
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individual peculiarities that are better 
adapted than others for survival, and 
that in the long run of competition 
these peculiarities are transmitted and 
so the favored variations are empha- 
sized and increased. Thus it can be 
readily appreciated whether we are con- 
sidering problems of heredity, gross 
plant and animal variations, or the finer 
individual pecularities of the patient, the 
fact of natural selection is evident. 


4. Mutation.—This theory is of special 
interest, for it has been developed within 
the past few years and it has been very 
valuable in assisting present day experi- 
mental evolution. “Species have not 
arisen through gradual selection, con- 
tinued for hundreds of thousands of 
years, but by jumps through sudden, 
though small transformation.”" This 
theory has simply widened the field, for 
no doubt mutation does occur, still new 
species “may arise by slow accumulations 
of trivial variations.’ 

5. Orthogenesis—A persistent, deter- 
minate variation is called orthogenesis. 
By this means evolution is not accidental 
but definitely directed. Of course as to 
what is back of the persistency is another 
question. 

There are other methods of evolution, 
as well as several versions explanatory of 
the methods. The great point is that 
evolution is a fact. As to the many pro- 
cesses and their inter-relations and the 
many theories we are not specially con- 
cerned here. That forces of nature initi- 
ate, develop, change and mould organic 
structures within certain limitations is of 
value to us as osteopathic physicians, for 
we thoroughly believe in, and depend 
upon, these and other natural forces in 
our daily work; and a recognition of 
these biologic facts is of the utmost prac- 
tical value. 

Much of great interest could be given 
relative to the theories of Lamarck, Dar- 


11. DeVries, “The Mutation Theory.” 
12. Locy, “Biology and Its Makers.” 
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win, Weismann,'* De Vries, Eimer’ and 
others, but all of these are accessible to 
the reader. Our purpose here is to just 
barely mention a few of the principal 
points, for we must hasten on to the mat- 
ters of direct osteopathic importance, and 
beside space is greatly limited. 


THE FACTORS OF OSTEOPATHY 


Let us keep clearly in view that evolu- 
tion as a science “is the study of the 
changing being acted upon by unchang- 
ing laws,” and that “the process of evolu- 
tion is not progress, but better adaptation 
to conditions of life.”*° So changes in 
the organism are the result of inviolable 
law, not necessarily towards progress or 
perfection, but at times the resultant may 
be manifested by degeneration. The 
action and reaction of the organism. to 
forces and conditions bring about growth 
and change. Thus we arrive at the very 
basis of osteopathic meaning—adjust- 
ment of the component parts whether 
structually or functionally, environment- 
ally or hygienically. Osteopathy repre- 
sents nothing more nor less than the 
study and application of biologic laws 
that make for greater harmony of the in- 
ternal and external relations of the indi- 
vidual and the race. In other words, 
osteopathy is but the practical application 
of the unchanging laws to the changing 
being, insofar as it applies to the health 
or wholeness of man. Consequently, in 
a limited way, osteopathy is applied evo- 
lution. 

1. Adjustment.—Spencer’s definition 
of life, “The continuous adjustment of 
internal relations to external relations,’’’® 
is certainly to the point practically. But 
this, of course, does not give us a 
clue as to what life is any more than 
the “scholastic definition,” “immanent 


action; nor are we any wiser in this 


13. “The Evolution Theory.” 
14. “Orthogenesis.” 
15. Jordan, “Foot Notes to Evolution.” 


16. Spencer’s Works, especially “The Principles 
of Biology.” 
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regard about evolution or gravitation or 
chemical affinity when we are enabled to 
determine some of the laws. After all 
is said or done we are only able to assist 
nature to a very limited extent. For all 
that any one can do at best, and in cer- 
tain instances, is to keep the mechanism 
intact anatomically, physiologically, and 
environmentally, so that the life-giving, 
protecting and conserving forces may 
continue to act upon the plane and plan 
the life principle initiated. Thus in a 
broad and true sense, osteopathy is ad- 
justment, and, most essential of all, ad- 
justment is practical. This is the great 
pivot of the science. We call it scientific 
because it is true. And it is true, because 
it succeeds. 

In its every day restricted meaning, so 
far as the individual application is con- 
cerned, adjustment of the anatomical is 
the key-note to osteopathy. Without the 
principle of adjustment, osteopathy as a 
system would be characterless. On 
definite lines structural alignment means 
harmony of the mechanism. This is the 
anchor that holds fast the ship of osteo- 
pathic science and gives it a precise loca- 
tion among the biologic sciences. 

Although the practical bearing of the 
adjustment factor is dependent upon the 
basis that the body is a physical mech- 
anism, still we must not lose sight of the 
point that the structure is also a vital 
organism. “The human body does not 
receive the impulse of life like a machine 
from one point, but each single atom of 
the different organs bears its vitalizing 
power in itself.”"" Herein’ rests an 
essential fact, that although adjustment 
is a sine qua non in the therapeutic appli- 
cation, still physical re-adjustment is only 
a method whereby the organism is en- 
abled to assert its mechanism of protec- 
tion and repair; and the application or 
adjustment may be applied, as needs be, 
to any or various parts. Adjustment of 
tissue or organs, or stimulation or inhi- 


17. Hering, “On Memory and Spec. Energy of 
Nervous System.” 
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bition of nervous tissue, represents in its © 


final analysis the principle of adjustment, 
whether directly through the medium of 
cellular adjustment or indirectly through 
nervous or circulatory change. 


2. Environment. — Metchnikoff'* has 
well said that many ills are the result of 
our being out of gear with our environ- 
ment. No doubt environment has much 
to do with the problems of health, the 
same as it being a factor of evolution; 
for does not its bearing upon the welfare 
and change in the plant and animal 
world include the welfare and health of 
the individual as well? The effect of 
environment upon health is only part of 
the great problem of environment in its 
relation to evolution. 

The body is a plastic organism that 
varies as to its plasticity inversely from 
youth to old age, and environment is one 
of the forces that assist in the shaping 
and moulding processes, and the effect 
may be either wholesome or deleterious 
to health, 


3. Hygiene.—The preservation of 
health is the one great desideratum or 
should be that is basic to the integrity of 
the body and mind. In a broad sense, 
adjustment and all methods that preserve 
health is included in the administrations 
of the Goddess Hygeia; but present day 
considerations restrict to the principles of 
right living that pertain to keeping the 
body intact, although it has a very definite 
place as a therapeutic means. It is far 
more important to keep the body well 
than to wait until it is impaired before 
an attempt is made to conserve its forces. 
Adjustment osteopathically will undoubt- 
edly be a huge factor in the field of pre- 
ventive medicine of the future. Right 
habits, exercise, fresh air and all that goes 
to make up the daily regimen of the indi- 
vidual, whether at work or play, awake 
or asleep, are very potent factors in the 
problem of health. 


18. “The Nature of Man.” 
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4. Diet.—The digestive condition and 


the dependent nourishment of the tissues - 


is one of the fundamental factors. In one 
sense, everything is subservient to the 
nutrition. 

We would give the above as the essen- 
tial factors of osteopathy. All comprise 
methods that prevent, palliate and cure 
so-called disorder or disease. Concom- 
itant with these are the special fields of 
surgery and toxicology. 


OSTEOPATHIC ATTRIBUTES COMMON TO 
MAN AND LOWER ANIMALS 


We have seen in the preceding that alf 
life processes of both man and lower 
animals are fundamentally the same. 
They are subject to the same laws and 
variations, and differences of degree are 
due to various forces and conditions that 
have resulted in infinite combinations to 
not only establish the innumerable species 
but the individuality of each organism.* 
Thus there is constant change, develop- 
ment and progress, and, moreover, the 
evolving work is present today and will 
be tomorrow. We have also noted that 
osteopathic science is nothing more nor 
less than part and parcel of biologic facts. 
Consequently the basic laws are just as 
applicable to one form of life as another. 

The osteopathic characteristics are 
just as applicable to the lower vertebrates 
as to man. Fundamentally the composi- 
tion of man is the same as the other ani- 
mals. He is more highly evolved to be 
sure, certain modifications are present, 
but the resemblance, homologies, and 
metamorphoses exist.’® Even one who is 
not an ardent believer in the usual mean- 
ing of evolution will not doubt but that 
there is a common plan. Higher or dif- 
ferent laws do not exist for man so far 
as the physical welfare is concerned; the 
difference is simply one of degree, or in- 


19. J. H. Moore, “Universal Kinship.” 

*“Tf evolution has taken place, then species 
are no more constant or permanent than 
individuals.”—J. S. Huxley, “Individual in 
the Animal Kingdom.” 
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tensity, not of quality. This, in a broad 
sense at least, makes the whole world kin. 

In the vertebrate world, the skeleton, 
the muscles, the circulatory apparatus, 
the digestive and neural cavities, are all 
basically the same and being the same 
are naturally subject to similar changes 
to adjustment, environment and sanita- 
tion. In the primates we find a higher 
order of things wherein environment, use 
and disuse have established a difference 
in posture with concomitant changes in 
structure and function; and, through the 
methods of organic evolution, variation, 
heredity and environment, the character- 
istics of variety, of inherited peculiarities’ 
and the selected characters, are combined. 
Thus structural improvement has been 
brought about, although the underlying 
principles of structure and function and 
nutrition and reproduction remain the 
same. Adaptation and compensation must 
necessarily hinge upon these principles. 
The change, or combination, or evolve- 
ment are absolutely dependent upon the 
common laws of life. 

Even in invertebrates and plants there 
is the basic protoplasm and its properties, 
the nutritive necessities, the circulatory 
requirements, and a perpetuation depend- 
ent upon reproduction; all of which rep- 
resent biologic laws fundamentally simi- 
lar to every living organism. Os-teopath- 
ically we cannot get away from the fact 
that the science is representative of living 
facts and is grounded upon, in fact, is 
part of, the bed-rock of life itself. 


GROWTH AND DEVELOPMENT 


No more fascinating story could be told 
than of the embryologic history of man 
from an evolutionary standpoint, wherein 
is exemplified the principles and signifi- 
cance of the osteopathic concept. The 
changes that the predetermined life prin- 
ciple institutes, provided the environment 
is harmonious, in accordance with the 
laws of physics and chemistry, are so 


precise and unfailing and so plastically . 


responsive that nowhere else could one 
gain a better understanding of the truly 
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fundamental principles of osteopathy, 
Take alone the mechanical changes and 
shifting of spine and pelvis and legs and 
viscera and their inter-relations most 
beautifully exhibit the necessity of func- 
tionally perfected structure. But again 
we must hasten our sketch or space limits 
will be greatly extended. 

If there is any one thing that we as 
osteopaths should keep continually before 
us, it is the fact that the body is a plastic 
organism—an organism that is constantly 
responding to inherited forces, to func- 
tion, to environment, to use and disuse 
of parts, in fact, everything that pertains 
to our nutritional medium and to various 
intrinsic and extrinsic conditions. Only 
within certain lines are we a rigid auto- 
maton; but what is of vastly more vital 
significance and concern is the fact that 
plasticity of tissue and structure exem- 
plifies biologic laws to the point that 
growth and development and repair of 
the body is possible, and therein individ- 
ual variation is continually presenting an 
infinite and eternal catalogue of life pic- 
tures. This principle of everlasting 
change or evolution is of the utmost value 
to the physician. He knows that, back 
of all, the life principle is absolutely de- 
pendable, that growth and development 
and repair and recuperation is certain 
and self-sufficient, provided structure is 
intact and function exercised; these are 
fundamental. Variation in all its phases 
from the physical to the chemical and 
from the mental to the phychical merely 
represents upon broad lines a shift in the 
kaleidoscope. 

Osteopathy represents an eternal prin- 
ciple and for this reason a really adequate 
definition is probably an impossibility ; 
but we are not concerned about defini- 
tions; instead, we are seeking some 
criterion in order to test the practical 
value of its methods. We believe the 
functional test answers the purpose. In 
zoology it is the functional test (func- 
tion precedes structure) that determines 


(Continued on page 524) 
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506 GOITRE—GRAVES 
GOITRE up to date I never have seen a case of any 


Estrecce Graves, D. O. 
LaGrange, IIl. 


The etiology of goitre has been attrib- 
uted for many years to various remote 
causes, such as water, altitude, soil, hered- 
ity; but the discovery of the relationship 
of the ductless glands to the character of 
the blood now furnishes a valuable clue 
to the exciting cause of any disturbance 
to the structure and function of the thy- 
roid gland. 

As osteopathic physicians, we have 
been taught to look for lesions of the 
lower cervical vetebrae, the clavicles, or 
the upper ribs, and invariably we find one 
or all of these. We correct the lesions 
and reduce the goitre, but if the case is 
kept under observation for any length 
of time, and this is the only work done, 
we find much to our annoyance that the 
cervical lesions persist in returning and 
that final results may be unsatisfactory. 

While I never have examined a case of 
goitre without finding lesions from the 
third to the sixth cervical, as well as of 
the clavicle and the first rib, I also have 
found that the correction of these lesions 
alone will relieve the patient temporarily, 
but will not effect a cure. There is no 
doubt that luxations of the lower cervical 
vertebrae disturb the function of the thy- 
roid gland, but the question is: “Are 
these lesions primary or are they second- 
ary?” Due to the fact that the results 
obtained from their correction are apt to 
be temporary, we believe they are second- 
ary lesions. As the thyroid gland re- 
received its nerve supply from the middle 
and inferior sympathetic cervical ganglia, 
the primary cause of the secondary les- 
ions must be either in a disturbance of 
the sympathetic nervous system, or com- 
pensatory to lesions lower in the spine, 
or of the gland itself—through the con- 
stituents of its blood supply. This might 
be due to auto-intoxication, shock or irri- 
tation of the svmpathetics. 

The last, irritation, might be caused by 
any one of a number of conditions, but 


variety of goitre without either a history 
of a pelvic condition, or that condition 
existing at the time of the examination— 
retroversion, retroflexion, endometritis, 
lacerations, ovaritis, ovarian cysts, and 
uterine fibroids. Underlying these the 
usual lower dorsal, lumbar, and innom- 
jate lesions. Until these have been cor- 
rected and the pelvic trouble removed, 
the goitre has been reduced only for the 
time being. To illustrate this theory, I 
shall give a brief outline of a few of the 
most typical cases, 


Case 1. History of neglected lacerations of 
the cervix. Ill health and neurasthenia dated 
from the birth of the child. After an interval 
of twelve years, exophthalmic goitre developed, 
with a slight hypertrophy of the right lobe of 
the thyroid. Examination of the upper spine 
revealed lesions of the first and second, fifth 
and sixth cervical, and second to fifth dorsal. 
While adjustment of these gave immediate re- 
lief for a day or two, it was not permanent 
until the lower dorsal and lumbar luxations 
were corrected. 


Case 2. Woman, aged forty-two years, mar- 
ried. Profuse menstruation, amounting to 
hemorrhage at times, for three years. At the 
end of the third year she suddenly developed 
a small parenchymatous goitre that grew rapidly 
in spite of treatment. Correction of the cla- 
vicle, first, fifth and sixth cervical gave slight 
relief for a short time. A local examination 
gave evidence of uterine fibroids, but an oper- 
ation would not be considered by the patient. 
As the case was unsatisfactory, it was dropped. 
One year later she developed exaggerated 
symptoms of exophthalmic goitre with alarming 
tachycardia. An emergency operation was per- 
formed and the thyroid gland removed. She 
made a good receovery and now, a year later, 
is normal, with the exception of lowered nerv- 
ous energy. 


Case 3. Woman passing through the meno- 
pause; profuse uterine hemorrhages; was 
unable to find uterine misplacement or growth, 
but a marked endometritis. This was a very 
aggravated case of Graves’ disease, which had 
been diagnosed as organic heart disease, as 
there was a pronounced mitral regurgitation 
and no perceptible hypertrophy of the thyroid. 
However, the usual symptoms were marked: 
emaciation, exhaustion, diarrhea, tremor, tachy- 
cardia, pulse one hundred and twenty-five to 
one hundred and fifty per minute, arythmia, 
angina pectoris at frequent intervals, and pro- 
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nounced exophthalmus, so that the patient was 
unable to close her eyes when sleeping. This 
woman was put to bed and light daily treat- 
ments were given, with special attention paid 
to the splanchnic and intestinal elimination, 
toning up of the heart and gradual correction 
of the cervical, dorsal, and lumbar lesions. A 
special diet was prescribed and no meat al- 
lowed. 

At first the severe heart attacks were very 
difficult to control and at times would last for 
three hours. They gradually grew less frequent 
and of shorter duration, until they could be 
controlled almost instantly by stimulating in- 
testinal elimination through the spinal centres 
and by means of abdominal treatment, to- 
gether with inhibition at the second and third 
dorsal and subocciput. Before the end of the 
first month, the diarrhea ceased, the pulse rate 
dropped to ninety—at times to normal—the 
tremor disappeared, the exophthalmus de- 
creased so that the eyes closed naturally, and 
the weight increased. After the first five 
weeks the patient had only two treatments per 
week. Treated the case three months. At the 
end of that time the patient had gained twelve 
pounds and was able to be out. Two years 
passed before I saw her. During that time 
she had had only a half dozen treatments, but 
she had gained flesh, color, strength and nerv- 
ous tone, until she was about normal. Upon 
inquiry, found that she still had occasional 
hemorrhages and would then suffer from some 
of the old symptoms, 


Case 4. Married woman, aged thirty-nine 
years, goitre the size of a half orange at the 
anterior aspect of the neck. There were no 
symptoms whatever from it, but she gave a 
history of severe menorrhagia. The lesions in 
this case were dorso-lumbar posterior and 
lateral to the right, and anterior right innomi- 
nate. Corrected the lesions and gave tonic 
treatment to the pelvic organs. She responded 
quickly and the goitre decreased markedly. 
Unfortunately this patient received only nine 
treatments, but was much better for several 
months, then began to develop the same con- 
ditions; she was not near an osteopath, so 
received no more treatments. Three years 
later a uterine tumor was removed surgically. 
She made a slow recovery. 

Case 5. Aged thirty-five years, married. 
Lesions: first and sixth cervical, and second 
to fifth dorsal. No difficulty at periods, but a 
marked retroversion. Corrected the cervical 
and dorsal lesions and freed the tissues around 
the base of the goitre. It disappeared rapidly. 
At the same time, equalized the pelvic circu- 
lation and later succeeded in correcting the 
retroversion. After two years the goitre had 
not returned. During that time the retro- 
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version retucned once, but was corrected im- 
mediately. 


Case 6. Young woman, unmarried, with 
well developed parenchymatous goitre of sev- 
eral years growth. Correction of the cervical 
lesions gave only temporary relief. She finally 
developed exophthalmus, emaciation, tachy- 
cardia and then the case was given regular 
attention. There was a history of profuse and 
irregular menstruation, with pain in the right 
ovarian region. Although there was a dorso- 
lumbar scoliosis, the main lesion was a pro- 
nounced anterior right innominate. As soon 
as it was corrected the goitre disappeared 
rapidly along with the menstrual disturbance. 
This case was treated every day for two weeks, 
then three times per week. At the end of a 
month the patient was normal. The only food 
prohibited was meat. 


Case 7. Girl, age eighteen. Small parenchy- 
matous goitre. No annoyance from it until she 
suddenly began to develop tachycardia and ex- 
ophthalmus. An examination revealed retro- 
version and ovaritis, with lesions of the cervi- 
cal and lumbar vetebrae and left innominate. 
Corrected the lesions and gave local treatment 
per rectum. Improved at once and now, two 
years later, has had no return of the exoph- 
thalmic symptoms, but the pelvic condition has 
been watched carefully. 


Case 8 This was an interesting case from 
the standpoint of dietetics. The heart lesion 
was very aggravated with mitral regurgitation, 
arythmia, palpitation; severe flatulence and 
occasional periods of diarrhea. The goitre 
was large and nodular. There was a history 
of dysmenorrhoea dating from puberty, and of 
a prolonged menopause. Meat, pastries, white 
bread, potatoes, sugar, salt, and coffee were 
prohibited. The patient improved but not 
satisfactorily. Finally after several unsuccess- 
ful attempts to find sugar in the urine—as she 
had marked symptoms of diabetes—we decided 
to eliminate all starches and sugar and put the 
patient on a diet of meat (once per day but 
no pork or veal) shredded wheat, milk, eggs, 
olive oil, and green vegetables. She improved 
immediately, gained flesh, strength, the heart 
became normal, and goitre disappeared slowly 
hut not entirely. 

The first three cases had marked symptoms 
of intestinal auto-intoxication and any indis- 
cretion in diet or over-exertion to the point of 
exhaustion aggravated the disease. Case one 
after twelve treatments was normal. All of 
the patients were susceptible to high tempera- 
ture and were much worse during the summer 
months. One was greatly benefited by a lake 
trip. All improved rapidly as soon as cool 
weather came. 


ia 
it 
i 
| | 
i 
i] 
ik 
i 
; 
it 
ta 


508 GOITRE—GRAVES 


The above cases certainly indicate an 
association between alterations in the 
sexual functions and hypertrophy of the 
thyroid gland. Adami, Fischer, Kocher, 
Munson, Freund, and other distinguished 
physicians, have suggested at different 
times such a relationship, but have been 
unable to explain it. Gaskel, in an ad- 
dress before the British Medical Associa- 
tion in 1896, stated: “A very large num- 
ber of cases of goitre are traced back in 
man or woman to the time of puberty or 
of other marked disturbance in the sexual 
organs.” Freund (in the Gas. Med. de 
Paris, 1891), makes the following state- 
erent: “Thyroid enlargement is very 
frequent in women who have uterine 
fibro-myoma. In fifty-six gynecological 
cases with enlarged thyroid, forty-four 
were fibro-myoma of the uterus.” Then 
the chief predisposing cause of goitre ap- 
pears to be a pelvic lesion; of exoph- 
thalmic goitre, pelvic lesion, complicated 
with auto-intoxication. The reason for 
this can be explained only through the 
association of the ductless glands and 
particularly of the pituitary, adrenals, 
ovaries and thyroid. 

According to Sajous, goitre is due to 
excessive and continuous over-stimula- 
tion of the adrenals, produced by a cor- 
responding excess of thyroid secretion— 
iodine being the principal factor. An 
excess of thyroid secretion by over-stimu- 
lating the cerebral centre for the adrenals 
in the pituitary gives rise: 

First, to symptoms of adrenal over- 
activity, characterized by hyperoxidation, 
rapid tissue waste—eliminated as highly 
oxidized end products, hence. excess of 
phosphoric acid—for thyroid secretion 
influences the metabolism of phosphoric 
acid, nitrogen and sodium chloride ; 

Second, to insufficiency of the adrenals, 
characterized by deficient oxidation and 
auto-intoxication ; 

The main pathological symptoms are 
due toa general dilatation of the arterioles. 
The symptoms collectively are termed 
exophthalmic goitre.” (The Internal Se- 
cretions and the Principles of Medicine.) 
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As the chief symptoms of goitre are 
due to excessive dilatation of the arteri- 
oles, there must be a profound disturb- 
ance of the vaso-motor system; for the 
calibre of the arterioles is goverened— 
First, by fibres passing out with the 
cranial and motor nerves that constrict 
the vaso-vasorum, which supply the 
arterioles with adreno-oxidase; thereby 
causing a relaxation of the walls and 
dilation (J. M. Littlejohn, Sajous). 
Second, by the sympathetic constric- 
tors, which restore them to normal. 
Vaso-constriction may be produced by 
the use of pituitary extract. That is, the 
secretion from the pituitary gland stimu- 
iates the sympathetic nervous system 
(Hallion and Carrion). Ovarian and 
uterine congestions also irritate and stim- 
ulate the sympathetics, and during men- 
struation and pregnancy, the thyroid is 
larger. This may be due to the action 
upon the sympathetics or to the ovarian 
secretions, with its active principal iodine, 
thrown into the blood, as it has an action 
similar to that of the adrenal secretion. 
In the posterior pituitary is a centre 
governing the svmpathetics, and in close 
connection with it the centre regulating 
the function of the adreno-thyroid sys- 
tem. Any irritation of the sympathetics 
causes an over-stimulation of the sympa- 
thetic centre, and consequently over- 
constriction of the arterioles. Now. 
whether there is a direct stimulation of 
the adreno-thyroid centre, due to the ex- 
cess of iodine in the hypersecretion of the 
ovaries, or simply a secondary stimulation 
through the sympathetic system, is a 
question; but the result is the hyper- 
activity of the thyroid, causing hyper- 
trophy of the gland and an excess of its 
secretion, which over-stimulates the ad- 
renals. There follows a production of 
adrenal secretion far beyond the need& 
of the tissues. so that it becomes waste 
and a toxin. The irritated sympathetics, 
working to eliminate it, cause at the same 
time excessive constriction of the arteri- 
oles. The reaction or secondary stage 
follows, with inactivity of the exhausted 
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adrenals, insufficient adren-oxidase, and 
general dilatation of the arterioles, due 
to lack of tonicity in the walls of the 
arterioles, caused by the diminished sup- 
ply of adreno-oxidase. Then we have 
the exaggerated symptoms of goitre. 

This prolonged disturbance of the thy- 
roid gland reacts upon the middle and 
the inferior sympathetic cervical ganglia, 
from which the thyroid receives its chief 
nerve supply. Impulses are carried along 
the external branches of the ganglia to 
the fifth and sixth spinal nerves and are 
reflected over these to the cervical mus- 
cles—the Scaleni, Subclavius, and Longus 
Colli. The result is an excessive con- 
traction of these muscles and rotation of 
the fifth and sixth vertebrae—the typical 
thyroid lesion. As the Scaleni muscles 
are attached to the first and second ribs 
and the lower cervical vertebrae, the sub- 
clavius muscle to the first rib and under- 
surface of the clavicle, we can readily 
understand why any irritation carried 
along the fifth and sixth cervical nerves 
would cause lesions of the clavicle and 
upper ribs, especially of the first rib. 

Osteopathic treatment of goitre is re- 
markably successful, but in connection 
with it, strict attention must be given to 
diet and rest—otherwise failure. If it 
is an aggravated case, put the patient to 
bed, out of doors if possible; if not, then 
in a room with plenty of sunlight and air. 
Have the head as high as necessary for 
comfort. Forbid callers and any form 
of excitement, but avoid loneliness and 
melancholy. Regulate the diet. 

Dr. J. M. Littlejohn in his practice ad- 
vises liquids only until the patient can 
digest solids, and gives food requiring 
the least amount of digestion. Make 
milk the main article of the diet. If it 
is not digested easily, give it in the form 
of bonny clabber koumiss, buttermilk, or 
dilute it with lime water and vichy. 
Avoid meat, salt, commercial sugar, fried 


/ food, pastry, and anything causing fer- 


mentation and flatulence; as corn in any 
form, cabbage, turnips, sweets, and any 
foods that do not digest perfectly—these 


GOITRE—GRAVES 509 


will vary with the patient. Some can- 
not be allowed to take starches and sugar 
in any form, while others must be for- 
bidden to eat meat. Give plenty of water 
between meals, but allow no alcoholi¢ 
beverages. If the patient has become so 
accustomed to tea or coffee that it is in- 
dispensible, dilute it well and finally 
eliminate it if possible. Bread should be 
well toasted or baked twice, and rice in 
most cases ought to be substituted for 
potatoes. Limit the amount of butter and 
liquid with the meal. 

Wm. H. Thompson, in his text upor 
“The Treatment of Graves’ Disease,” 
gives very complete diet lists. He strong- 
ly advocates a diet containing no meat, 
although he allows fresh poultry, boiled 
fish (if not oily), oysters and fresh string 
beans at intervals, in order to break the 
monotony of the diet. He does not per- 
mit dried beans, peas, asparagus, toma- 
toes, beets, carrots, spinach, raspberries 
and strawberries. 

The osteopathic treatment is directed 
to the thorough elimination of all toxins 
through the intestines, kidneys and skin; 
to control of the heart action, at the same 
time working to build up gradually the 
tone of the myocardium. Heart condi- 
tions must be treated as the symptoms of 
tachycardia, arythmia, and so forth, arise. 
Stimulating treatment is to be avoided. 
Work with the general toning up of the 
system in view, giving daily passive ex- 
ercise to relieve the heart, overcome the 
dilatation of the arterioles and build up 
the wasted muscles. Control, but do not 
check the diarrhea. 

Inhibit the thyroid function through 
the sympathetic ganglia opposite the fifth 
and sixth cervical vertebrae and especial- 
ly by inhibition, both anteriorly and pos- 
teriorly, to the first, second and third 
cervical, thereby limiting the blood supply 
to the pituitary. For the same reasons, 
reduce cervical and upper dorsal luxa- 
tions. Keep the muscles along the spine 
relaxed. If the disease is in the first 
stages, inhibit the hyperactivity of the 
adrenals by steady inhibition over the 
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heads of the ribs from the sixth to the 
eleventh, especially upon the right side, 
and by pressure on the solar plexus, 

If the disease is in the second stage, 
work to restore the function of the ad- 
renals. Equalize the pelvic circulation, 
correct all lesions involving the pelvic 
organs, and give local treatments when 
indicated. Give daily, light, short, non- 
stimulating treatments. When the heart 
is under control, the diarrhea checked, 
and the patient gaining in weight and 
strength, she may be allowed to sit up in 
bed a little while each day, then lifted to 
a chair, and gradually permitted to move 
about; but warn her against over-exer- 
tion, over-excitement, and indiscretions 
in diet, particularly indulgence in meat. 
Gradually lengthen the intervals between 
the treatments until the patient can, with 
safety, be dismissed. The time required 
for a cure will depend upon the stage of 
the development of the disease, and upon 
the implicit obedience of the patient to 
instructions. 

Bank 


THE NAUHEIM TREATMENT 
F.C. Martin, D.O. ° 
Geneva, N. Y. 


The beneficial results to be obtained in 
certain cardiac diseases by the use of the 
so-called Nauheim Cure, has long been 
known; but it is only within the last 
decade that it has been generally under- 
stood that the baths can be given effec- 
tively in the home of the patient. It is 
this phase that is of special interest to 
the ostecpathic profession. Formerly 
only the patient in good circumstances 
could avail himself of this valuable treat- 
ment, because of the expense entailed by 
a trip abroad. In recent years the larger 
sanitariums in this country have emplcy- 
ed the Nauheim methods successfully, and 
thus made the treatment available for 
many who could not spare the time or 
money to visit Bad Nauheim. 

The discovery that the efficacy of the 
treatment depended more upcn the tem- 
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perature of the water, and the presence 
of CO,, than the presence of sodium and 
calcium chloride, and that the carbonic- 
acid-gas generator could be conveniently 
dispensed with in favor of the use of bi- 
carbonate of soda and HCl, greatly sim- 
plified the preparation of the bath. At 
present the treatment may be given in any 
home containing a bath tub. This fact 
adds to the armamentarium of the phy- 
sician one cf the most reliable and effic- 
ient aids to be obtained in the treatment 
of certain cardiac distases. 

It is not my purpose to review the 
writings of the many authors who have 
dealt with this subject, but briefly to men- 
tion the indicaticns for the use of the 
treatment, the contraindications, the gen- 
eral effects and the manner of preparing 
the baths. 


Indications for Use-—The Nauheim 
treatment is of marked value in all cir- 
culatory disturbances, endocardial or 
myocardial disease cf a chronic nature, 
no matter what the cause or whether of 
long standing or recent origin. The same 
may be said of its value in purely nerv- 
ous derangements. Artericsclerosis with 
low blood pressure may also be safely 
treated. 


Contraindications.—The treatment is 
contraindicated in those cases which the 
heart has been the site of previous dis- 
ease, and has again become insufficient, 
as the result of an acute precess. Pa- 
tients with valvular lesions made worse 
by rheumatic fever, and decompensation 
following disease proces-es affecting the 
heart, until such time as the myocardial 
insufficiency has been reduced to the first 
degree. The treatment should not be 
given in arterioscler:sis with high blood 
pressure, angina, embolism, aneurism or 
where a tendency to cerebral hemorrhage 
exists. 

Effect of CO, Baths.—The effect of 
the CO, bath is to stimulate the cardiac 
reflex, increase the contractile power of 
the heart, raise the blood pressure, s! w 
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the pulse, alter the distribution of the 
blood by sending a greater quantity to 
the skin, muscles and splanchnic vessels. 
It improves compensation in old standing 
valvular diseases, and exercises a sooth- 
ing effect upcn the heart’s action. This 
is brought about by the irritating effect 
of the CO, and the temperature of the 
water upon the sensory nerves of the 
skin. It is also thought that the CO, gas 
inhaled by the patient may have some 
effect on the cardiac centers. In proper- 
ly selected cases, the results obtained are 
highly satisfactcry. The dilated heart is 
relieved and returns to normal size, its 
contractions are increased in force, its 
nutrition improved. 


Preparation of Bath.—The bath is pre- 
pared by filling the tub so as to cover the 
body of the patient to the neck. A reli- 
able bath thermometer is used to mark 
the temperature desired. The sodium 
bicarbonate is then placed in the water at 
the foot of the tub, care being taken that 
it is thoroughly dissolved. HCl is then 
introduced in the following manner: 
Hold the stoppered bottle neck downward 
under the water at the foot of the tub, 
remove the ccrk and allow the acid to 
diffuse along the bottom. The produc- 
tion of CO, immediately begins and con- 
tinues during the bath. The patient steps 
in at the head of the tub and lies down 
with head to the head-end, thus the water 
is disturbed and the reaction facilitated. 
The quantity of sodium bicarbonate and 
HCI is always equal, and they need not 
be chemically pure. 

The strength and temperature of the 
bath depends upon the condition of the 
patient. No inflexible rule can be laid 
down. While the instructions for pre- 
paring the bath are simple, yet the pa- 
tient should never be trusted to carry 
them into effect. If the physician can- 
not be present, explicit instructions should 

‘be given the nurse in attendance. In a 
general way, the following rule will hold 
good: The first bath should be given at 
a temperature of 92 to 95 degrees F., 
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using 100 grams each of the bircarbonate 
of soda and HCl, then 250, 600, 1000, 
1500 grams, which is the strongest bath 
used. The temperature of the water is 
gradually lowered a degree or two at a 
time as the strength of the bath increases, 
until at last a temperature as low as 78 
degrees F, is reached. 

The first bath usually lasts five minutes, 
and at each succeeding bath, as the 
strength is increased, and the temperature 
of the water decreases, the length of time 
the patient remains in the bath is in- 
creased up to 18 or 20 minutes. Of 
course it is understood that this progres- 
sive way of employing the treatment de- 
pends entirely upon the manner in which 
the patient reacts to the stimulus. If he 
experiences a chill, he must be removed 
from the water immediately. If he com- 
plains of ill feeling afterwards, the 
strength and temperature cf the next bath 
should be modified. If the systole is 
strengthened, the pulse rate decreased 
and the patient has a sense of warmth 
and general good feeling, then the indi- 
cations are favorable for increasing the 
strength of the bath. 

It is to be remembered that the warm, 
weak baths socthe the irritable heart, and 
the strong, cool baths stimulate the heart 
to increased work. Therefore the strong 
bath is not to be used until compensation 
is restered, 

By the foregoing it will be seen that in 
the Nauheim treatment we have an ex- 
tremely fiexible agent. But as simple as 
it seems, the physician must have an in- 
telligent conception of the principles con- 
cerned, and the effects produced by the 
different strengths and temperatures. 

At least two hours should elapse after 
a meal before the patient is placed in the 
bath, and it is well that he rest in bed an 
hour cr more after being removed. It is 
of utmost importance that a case record 
be kept, and an examination be made be- 
fore and after each treatment. 

The number and frequency of the baths 
depend upon the case; the experience and 
judgment of the physician can alone de- 
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termine this. However, it is customary in 
most cases, to give a treatment every 
other day the first week, four baths the 
second week, and later every day. It is 
important that no case be accepted for 
treatment by the Nauheim method unless 
the patient will give at least four weeks, 
and better still, eight weeks, during 
which time he should live a quiet life and 
avoid excesses of all kinds. 


CASE REPORT 


Case No. 1: Mr. R., age 42, height 5 feet 
G inches, weight 165 pounds; trade confec- 
tioner; habits exemplary; was compelled to 
give up work on account of ill health, and was 
treated by his family physician for some time 
before coming to me. 

Subjective Symptoms—Dyspnea, starting in 
sleep and feeling of impending death upon 
such occasions, palpitation of the heart and 
cold extremities, and great mental agitation 
over his condition. 


History—In addition to the diseases of child- 
hood, had the grippe in 1893, and a slight at- 
tack of rheumatism in 1907. 


Physical Examination revealed a visible im- 
pulse in the cervical veins, arteries apparently 
normal for age, face almost cyanosed, in- 
creased cardiac dullness, systolic murmur, 
pulse beating 110 per minute in the recumbent 
position and some what irregular, brachial 
systolic blood pressure 115. Double inguinal 
hernia, traces of albumen in the urine, very 
anterior upper dorsal and posterior lumbar 
regions, ribs normal to condition, no marked 
limitation of motion between vertebrae, mus- 
cles flabby. 


Diagnosis—Mitral incompetency. 

Treatment—Had the patient rest in bed for 
three days, allowed only three pints of milk 
aday, opened the bowels thoroughly, and then 
gave a brine bath at temperature of 96 degrees 
F. Patient rested much better after the bath. 
The following day a CO, bath was given at 
temperature of 94 degrees F.; 100 grams each 
of bicarbonate of soda and HCI being used, 
patient remained in bath five minutes. After 
the bath, pulse was 90, blood pressure 127; a 
reduction of 12 beats to the minute in the 
pulse and a rise of 5 m.m. in blood pressure 
as taken before the bath. Two days later the 
temperature of the water was reduced to 92 
degrees F. and the strength of bath increased 
to 250 grams each of NaHCO, and HCl. Be- 
fore bath, pulse was 96, blood pressure 124; 
after remaining in bath 10 minutes and resting 
15 minutes, pulse was 85, blood pressure 132. 
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After this there was slight variation in pulse 
and blood pressure for a week, then pulse went 
down to 80 and the blood pressure increased 
to 138 m.m, 

Result—A six weeks’ course of baths in this 
case, ranging from the warmest to the coolest 
in temperature and from the weakest to the 
strongest in CO,, did not reduce the pulse or 
increase the pressure of the blood more than 
a point or two, and the condition at the end 
of treatment was as stated. After each bath, 
resistance exercises were given, and osteo- 
pathic treatment given regularly after the 
second week. Analysis of the urine at the end 
of treatment showed an absence of albumen. 
Appetite of patient became normal, and all 
symptoms of distress disappeared. 

Case No. 2: Mrs. N., age 58; complained of 
sluggish liver and constipation, said she thought 
the loss of appetite was due to a bad liver 
condition. In making a routine examination 
we discovered a very weak heart, pulse 160, 
brachial systolic blood pressure 75 m.m. Pa- 
tient then told me that she had been treated by 
an allopath, but had been made so sick by 
digitalis that she had discharged the doctor; 
dyspnea was so marked that it was observable 
as the patient rested in bed; patient coughed 
frequently and raised a frothy mucus. 

Physical Examination revealed the apex 
beat in the lower fifth interspace directly be- 
low the mammary line, pulsations diffuse, 
small pulse, systolic murmur, increased cardiac 
dullness, accentuated pulmonary second sound. 
Contour of spine very good, but there was 
marked limitation of motion the entire length 
of spine; muscles ropy. 

History—Patient had typhoid fever about 
fifteen years ago and a slight attack of rheu- 
matism ten years ago, aside from this has en- 
joyed good health until present winter. 

Diagnosis—Decompensation in an old case of 
mitral insufficiency. 

Treatment—Absolute rest in bed, placed pa- 
tient on liquid diet, kept bowels open, ice bag 
over precordium, resistance exercises after the 
first week; gave mild osteopathic treatment 
every day, springing the spine the entire length 
and raising the ribs. On the tenth day of 
treatment the pulse was 112, and the brachial 
systolic blood pressure 118; symptoms of 
dyspnea had disappeared on the fourth day of 
treatment, but the patient rested poorly, so 
ordered a brine bath at temperature of 96 de- 
grees F., patient remaining in water 8 minutes; 
the relief experienced by this procedure was. 
so great that bath was repeated three times in 
as many days, the patient slept well and the 
irregularity of the pulse was greatly modified, 
though the pulse and blood pressure remained’ 
about the same. 
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The following day we gave the CO, bath at 
temperature of 94 degrees F., using 100 grams 
each of NaHCO, and HCl, patient remaining 
in water 10 minutes; after this bath, pulse 
was reduced to 94, blood pressure raised to 
125; saw the patient five hours later and pulse 
had increased to 98, blood pressure to 127. 
The CO, baths were continued every other 
day for four weeks, the strongest bath used 
being 1,200 grams each of HCl and NaHCO,, 
and the lowest temperature of water 86 de- 
grees F. After each bath the pulse became 
slower and stronger. 

At the end of the seventh week, when patient 
was discharged, pulse was 72 and regular, 
brachial systolic blood pressure 145. Patient 
felt as strong as ever, appetite good, bowels 
only slightly constipated; every evidence point- 
ing to a full recompensation having been re- 
established. 


THE OSTEOPATHIC PHYSICIAN 

IN EUROPEAN HOSPITALS 

I. E. Moore, D. O. 
Portland, Oregon 

When speaking of European hospitals 
a patient will often say “I did not know 
you could study osteopathy in Europe.” 
It is worth while to take time and explain 
that physicians of whatever school go to 
European hospitals to attend numerous 
clinics of every variety and study diag- 
nosis while they give special attention to 
any line of work they choose. The study 
of treatment receives but little attention 
there, while the study of diagnosis and 
pathology is the great work of the hour 
in Europe. The osteopathic physician 
brushes up, as it were, just as does the 
physician of any other school of practice. 
He brings himself up to date in the 
fundamentals and returns home to prac- 
tice osteopathy with renewed interest and 
enthusiasm. The striking impression 
made upon him by medical conditions 
abroad is that they are without a therapy, 
which only serves to make the eternal 
truths of osteopathy grow in his mind. 

It is unfortunate that so many laymen, 
as they understand it, consider the giving 
, of drugs the beginning and end of a phy- 
sician’s training. The medical profession 


*Paper read before Washington Osteopathic 
Association April 5, 1913. 
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has been remiss in not educating patients 
to the fact that materia medica is a very 
small part of the medical doctor’s train- 
ing. They seem to take no account of 
the fundamentals and it is upon this com- 
mon ground, although our application 
varies in many of the branches, that all 
physicians whether osteopathic or medical 
can study in European hospitals and ac- 
complish much. 

The osteopathic physician would en- 
counter no unpleasant medical experi- 
ences abroad if it were not for the Ameri- 
can Medical Association or the American 
M. D. one meets everywhere in the hos- 
pitals. Many of them are broad minded, 
unselfish men, but a few are inclined to 
make trouble. Although denied many 
privileges at Vienna by the great A. M. A. 
octopus, a little tactfulness and a gener- 
ous pocketbook make it possible to obtain 
the desired work, in spite of their efforts 
to keep osteopathic physicians from these 
privileges. Some, although not all, of the 
professor doctors at Vienna are almost 
greedy for the American dollar and ar- 
rangements for courses can usually be 
made directly with them, 

An osteopathic physician seeking study 
should travel through Europe as Dr. 
Blank, an American physician, or a gen- 
eral practitioner, or if he practices much 
surgery at home, he may pass as a sur- 
geon. In this way contact with other phy- 
sicians will not prove embarrassing. The 
subject of treatment is rarely discussed 
and in the general consideration of medi- 
cal subjects the well trained osteopathic 
physician can easily hold his own. He 
should possess plain engraved calling 
cards with nothing on them but Dr. A. 
Blank, and when he presents his card at 
a hospital, merely write thereon his city 
and state. In England especially, physi- 
cians and surgeons look with criticism on 
the American physician who has more 
than his name engraved on a card. To 
have engraved on a card, membership 
in association or connection with board or 
institution is considered very bad form. 

It would seem that the ends justify the 
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means in concealing one’s osteopathic 
identity. It is no disloyalty for the 
osteopathic physician who is_ seeking 
opportunity for study in Europe, to 
obliterate his professional ties for the 
time being. He is there manifestly to im- 
prove himself and the selfish unreasonable 
barricade thrown around hospital privi- 
leges by the American medical men makes 
it necessary to pit our wit against theirs. 
It is a well known fact that all American 
doctors look alike to the European phy- 
sician or surgeon. He considers the aver- 
age American allopath a mushroom doc- 
tor, as the courses of study abroad are 
much longer than in this country. The 
ever-increasing number of doctors and 
small incomes doubtless affect the length 
of courses in Europe just as in America, 
the tendency being to lengthen courses 
and thus lessen the number of new doc- 
tors. The surgeon in England must spend 
about nine years in college and hospital 
work to secure his degree, F. R. C. S., and 
is dignified by the prefix “Mr. ;” while the 
English physician who dispenses drugs is 
called “doctor” and gets his degree, M. 
D., in about five years. 

As letters of inquiry are occasionally 
received asking where, when and what to 
study and how to secure the work, atten- 
tion will be given these perplexing ques- 
tions which come to the mind of the osteo- 
pathic physician who plans to invade 
European hospitals. In spite of the A. 
M. A. censorship there, Vienna appeals 
‘to me as the most desirable place for the 
osteopathic physician to study. The clini- 
cal material is there in such abundance, 
the laws require post mortems in every 
death at the hospitals, there is such ab- 
solute freedom for visiting physicians, 
and the professors like American dollars 
so well, that a rare opportunity is afford- 
ed to get the work desired. 

For the information of those who may 
not know, it may be well to state that 
the American Medical Association of 
Vienna is composed of medical doctors 
from the United States. Only those 
who can identify themselves as regular 
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graduates in medicine are eligible to 
membership or to the hospital courses 
under the association’s direction. The 
constitution reads: “All physicians of 
good standing doing post graduate work 
in Vienna are eligible to active member- 
ship.” Also “The registration book is 
open to all graduates in medicine, irre- 
spective of nationality, who have become, 
or who at the time of registration shall 
make application to become active mem- 
bers of the American Medical Associa- 
tion at Vienna.” Also “It shall be the 
duty of the membership committee to 
investigate the standing of all applicants 
for membership.” 

Although an osteopathic physician in 
his required course of twenty-seven to 
thirty-two months actual college work 
may follow this with post graduate 
courses and research work in osteopathic 
colleges until he may have spent twice 
the time required for an M. D. degree; 
although he may pass the identical ex- 
aminations required of M. D.s before the 
medical examining boards, as is the case 
in many of our states; although he may 
even be an examiner on the State Medi- 
cal Board and M. D.’s be required to 
pass examinations in the subjects alloted 
for him to preside over; unless he can 
show the required letters, M. D. instead 
of D. O., after his name, he is not elig- 
ible for courses in English in the great 
general hospital at Vienna if the A. M. A. 
knows about it. The last year or two 
the lines have been drawn much closer 
and it is more difficult than formerly to 
secure the courses of work in the English 
tongue, which they monopolize. 

The A. M. A. at Vienna is wonder- 
fully organized, just as the A. M. A. is 
in this country. They have attractive 
club rooms at Schlosselgasse twenty- 
eight, opposite the main entrance to 
Allgemeines Krankenhaus. which means 
general hospital. Here the salaried sec- 
retary is in charge and you are requested 
to register at once. Name, where from, 
where you live in Vienna, what work 
you desire to do and so forth. You will 


our. A. O. A. 
Tay, 1913 


be assisted in finding a satisfactory pen- 
sion (boarding place). You will find 
courses posted on the wall, stating that a 
class of six, ten, fifteen or twenty in this 
work or that will start under Professor 
Dr. Blank of such and such a clinic upon a 
certain date and hour. You sign for the 
courses desired and these, usually cover- 
ing a month are quickly filled. At ihe 
first meeting of the clinic or lecture you 
pay the professor doctor the fifty to one 
hundred and fifty kronen ($10 to $30) 
charged for the course. The American 
Medical Association of Vienna has ar- 
ranged for an unlimited number of 
courses with the Herr doctors and the 
assistant professors in the numerous 
clinics of the great general hospital and 
several other hospitals. All the spare 
time of many of the most capable doctors 
who speak Enlgish is occupied with the 
A. M. A. work. Their income is almost 
entirely from this source, so it is but 
natural that unless an osteopathic physi- 
cian tempts them directly for private 
courses, and pays what half a dozen or 
more usually pay, he must take the 
“leavings.” 

The general hospital consists of many 
buildings and enclosed courts, covering 
countless acres, near the center of Vienna 
and has twenty-seven hundred beds, while 
hundreds of out-patients clamor at the 
various clinics for free treatment. They 
flock there like sheep and submit to any- 
thing the physician or surgeon thinks 
best for them, while the law gives the 
doctor unlimited sway. Experimentation 
and mishap go unrebuked; nevertheless, 
the visiting physician has the opportunity 
of gaining knowledge from his observa- 
tions whether fortunate or unfortunate 
for the patients.. The best time to go to 
Vienna is before August first or after 
September fifteenth. The summers are 
hot and many of the Herr doctors in- 
ddulge in long vacations, 

The choice of work is almost unlimited. 
The osteopathic physician is specially in- 
terested in the Lorenz Clinic. One is told 
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over there that the advertisement given 
the famous doctor, Adolph Lorenz, dur- 
ing his sensational tour of the United 
States some years ago, when he heralded 
bloodless surgery, brought him riches and 
a never-ceasing stream of patients from 
the States. It was a surprise to find the 
Lorenz Clinic in crowded quarters in one 
of the old hospital buildings, while only 
seven beds were accorded Lorenz in the 
hospital ward. Three assistant doctors 
preside at the Lorenz Clinic, while Dr. 
Lorenz is an infrequent visitor. It might 
be well to state here that the highest 
ambition of the native doctors of Vienna 
is to have a clinic named after him or to 
be in charge of a clinic. Doctors spend 
many, many years in accomplishing this 
and often an assistant doctor waits pa- 
tiently for years in anticipation of some 
day being the doctor in chief. Great 
financial remuneration is not possible 
there as in America, so the Herr doctor 
becomes a hard worker and researcher 
and is rewarded, not with wealth, but by 
recognition and honor and clinic prefer- 
ment. 

Internal medicine, with its wealth of 
opportunity in diagnosis, is one of the 
most attractive courses at Vienna. They 
excel to the point of perfection in ventral 
diagnosis. 

Pediatrics offer a rare field of work 
and Dr. Franz Hamburger at the Poly- 
clinic Hospital is a man of unusual ability 
and exceedingly practical. Departments 
in gynecology and obstetrics provide un- 
limited clinics and capable teachers, while 
those seeking special lines of work, such 
as skin, eye, ear, nose and throat, find 
Vienna glutted with clinical material. It 
is the same with venereal diseases, evi- 
dences of which are found everywhere. 
In fact, all diseases abound in Vienna. 
The abundance of clinical material is ap- 
palling and that is why physicians flock 
to Vienna to study pathology and diag- 
nosis. One hears it freely discussed that 
they have no therapy. Successful treat- 
ment to save the dying thousands is ap- 
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parently not the prime object, although 
ability in diagnosis and giving the disease 
the correct name receives the greatest 
praise. It is at least to be hoped the 
countless thousands who have thus died 
have served to add their mite to the sum 
of medical knowledge. 

No line of work in Vienna offers a 
greater field than pathology. One may 
see a dozen post mortems each morning 
and by glancing over the hospital records 
note the diagnosis and then observe the 
findings in the autopsy. Regardless of 
the nature of the case, the post mortem 
is most complete and the body is a mere 
shell when taken by the relatives. Here 
all physicians are welcome without ques- 
tion and without charge. Unfortunately 
the A. M. A. have control of the lectures 
given each evening on the pathological 
findings of the day, but an osteopathic 
physician can learn much by seeing hun- 
dreds of post mortems and hearing the 
discussion of the pathology that goes on 
around the slab. 

Probably the best way for an osteo- 
pathic physician to secure work he de- 
sires is to first purchase the booklet of 
courses published by the A. M. A. of 
Vienna, which he can buy for a kronen 
(twenty cents) at one of the book stores 
near the hospital or at the A. M. A. Club 
Rooms. He can then decide on his course 
and go personally to the Herr doctors 
and make arrangements for private work. 
It is wise to live at a hotel, rather than 
at a pension (boarding house).  Inti- 
macy with American doctors is thus 
avoided and the work of the osteopathic 
physician will be less subject to annoy- 
ance. Americans who speak only the 
English language get along very well in 
foreign hospitals. Some professors can be 
found who speak broken English and only 
in rare instances does one get into a 
foreign hospital where he cannot make 
himself understood. 

The A. M. A. has never been able to 
get control of American privileges in 
Berlin hospitals, as has been the case in 
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Vienna, and several medical doctors were 
heard to declare as holding a preference 
for the Berlin hospitals. I cannot speak 
from personal experience. It is worth 
while for an osteopathic physician to 
spend several days at Berne, Switzerland, 
and watch Professor Kocher operate on 
goitres at the University Hospital. Most 
of these operations are performed by 
Professor Kocher on the stoical Swiss 
under local anesthesia, while the doctor 
and patient occasionally talk to each 
other. A physician's card at the office of 
the hospital gains admission. Several 
operations proceed simultaneously. Pro- 
fessor Kocher and son were each operat- 
ing on goitres one morning, while a third 
surgeon was performing a laparotomy. 

No osteopathic physician who is abroad 
in mid-summer should miss the valuable 
week of clinics held at Berck-Sur-Mer, 
Irance, the first week in August, by Pro- 
fessor le Doctuer Calot. He is one of 
the greatest orthopedic surgeons of Eu- 
rope and has a large sanitarium called 
Institute St. Francois-de-Sales, beauti- 
fully situated on a splendid sandy beach. 
Professor Calot was found to be a cordial, 
polished Frenchman, There were about 
fifty or sixty French doctors and four 
Americans present. He refused to take 
any fee from the American physicians 
and provided accommodations in his san- 
itarium, at reasonable hotel rates. It 
was a week full of demonstrations and 
practical work. Professor Calot excels 
in congenital hip operations and his 
plaster work is the finest to be seen in 
Europe, especially was there a great con- 
trast in this respect between the Calot and 
Lorenz clinics. Professor Calot is fam- 
ous for the Calot jacket and attempts to 
cure deformity as well as the disease in 
many tuberculous processes of vertebrae 
and other joints. I consider Professor 
Calot the greatest congenital hip man I 
have ever seen operate with the exception 
of Dr. George Laughlin of Kirksville, 
who I believe excels them all. Methods 
employed by the several surgeons of the 
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Lorenz clinic seemed obsolete and al- 
most bunglesome in comparison. The 
congenital hip work seen in several of the 
English hospitals was not up to the stand- 
ard. 

The osteopathic physician will find it 
interesting to visit the hospitals in Paris 
and see the “work shops” of famous men, 
such as Widal at Hopital Cochin and 
Metchnikoff at Pasteur Institute. One 
may see Pozzi, the great gynecological 
surgeon operate at Hopital Broca; a card 
is sufficient for welcome. 

At London there is opportunity for 
varied work and one may doubtless ar- 
range for systematic study. Personally, 
I saw mostly surgical work at London, 
visiting Middlesex Hospital, Royal Or- 
thopedic Hospital, Children’s Hospital, 
Guys, and others. One can only be great- 
ly impressed with the skill and personal- 
ity of Mr. Arbuthnot Lane, famous for 
cleft palate operations, bone surgery, and 
the short circuit of the bowels, in which 
he introducts the caecum into the rectum. 
Mr. Lane will be found at both Guy’s 
Hospital and the Children’s Hospital. 

In Liverpool, one will find Mr. Robert 
Jones, with whom I would prefer a 
week’s work to any other man in Europe. 
He is a remarkable surgeon, genial and 
magnetic personally, and is_ intensely 
practical and wonderfully skillful. No 
man in Europe probably interests the 
visiting American physician or surgeon 
more than does Robert Jones. I heard 
several medical men say they had made 
the circuit of Europe and Robert Jones 
was their prime favorite. Never have I 
seen anyone outside of osteopathy work 
as close to osteopathic principles as Rob- 
ert Jones. To him the body is a machine 
and he is a mechanic. Although he is a 
general surgeon, Mr. Jones’ work is al- 
most entirely confined to orthopedics. He 
has absolute confidence in nature’s re- 
sources and believes in the good old 
osteopathic truth, that an unobstructed 
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flow of blood means health. The only . 
thing he could not correct was the sacro- 
iliac subluxation. He remarked that 
Goldthwait or Lovett had called his at- 
tention to the frequency of such a lesion, 
but he had not been able to grasp it or 
work it out to his satisfaction. Robert 
Jones is manifestly a bone-setter and it 
is because he pays so much attention to 
body structure that he gets such excel- 
lent results. An osteopathic physician 
cannot but become more devoted to our 
great science when he sees this clever 
surgeon work. 

Upon presenting a card at Mr. Jones’ 
office, you are invited into his private 
office, where he receives you most cordi- 
ally, invites you to register your name 
and then to see his patients. He has a 
number of small treating rooms, which 
reminds one of an osteopathic office, and 
his several assistants prepare the patient 
for examination or treatment. Several 
afternoons we visited different hospitals 
where he would see out-patients or oper- 
ate on a number of cases. The visitor 
can offer Robert Jones no fee and he 
must be careful not to abuse such kindly 
welcome. Three or four days is as long 
as one can in good taste accept such 
generous courtesy as this great man ex- 
tends, 

I have had so many requests for infor- 
mation concerning the experiences of an 
osteopathic physician in visiting Euro- 
pean hospitals that I have here endeavor- 
ed to give the details which may be of 
value to those of our practitioners who 
contemplate study abroad. 

Clinical observations in the hospitals is 
a subject by itself and would require a 
separate paper. In closing, I am happy 
to state that non-drug doctors and drug- 
less treatment of disease are growing in 
favor abroad just as in this country. 
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OSTEOPATHIC TECHNIQUE 


THE OCCIPITO-ATLANTAL ARTICULATION 
L. L. Draper, A. B., D. O. 
Philadelphia 


The various articles submitted to the 
members of our profession upon thé 
diagnosis and correction of “lesions” in- 
dicate that a great many different meth- 
ods may be used to accomplish the results 
at which we aim. One method is as good 
as another, if, without unusual or unnec- 
essary violence, it accomplishes the end in 
view and if the operator can prove that 
the reduction has been made. After all 
is said and done, there is really but one 
thorough and final test and that is the 
movement existing in the articulation un- 
der consideration. If the movement is 
normal, if it is complete in flexion, ex- 
tension, rotation and side-bending, either 
alone or in combination with any of the 
others, then and then alone, I believe, 
may reduction be said to have been ac- 
complished where subluxation existed. 

In this and subsequent articles I offer 
for consideration a method of diagnosis 
and correction of lesions that has as its 
foundation the presence or absence of 
complete movement, whatever that should 
be. It is hardly necessary to state 
that one should understand thoroughly 
the normal movement in all spinal 
articulations before one may expect to 
_ use this method in practice. One must 
also have a clear mental picture of the 
articular surfaces, their relations to each 
other, the directions in which they face, 
the paths they have traveled in having 
become established in abnormal positions 
and must retravel in order to be restored 
to the normal. This includes a concrete 
idea of the curves in a normal spine, their 
cause, the kind and extent of their com- 
bined movement. 


We employ the greater or lesser promi- 


nence of some bony landmark in our diag- 
nosis, be it an articular process, spinous 
process or transverse process. Often this 
may be unreliable, the transverse proces$ 
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on one side may be larger than the cor- 
responding one on the opposite side, the 
spinous process may be deflected, the 
articular process may be uneven, unduly 
roughened or enlarged. Add to any or 
all of these this more complete test of 
movement on each side and we know ex- 
actly what problem is before us. And 
before proceeding farther I wish to em- 
phasize this point strongly, i. e., that 
in the majority of subluxations there is a 
tight side and a loose side, and this tight 
side is not always the same in similar les- 
ions in different patients. It is compara- 
tively a simple matter to determine the 
tight side of any lesion, but it is often a 
mighty difficult proposition to correct that 
lesion if the operator puts his effort un- 
consciously on the loose side. That is to 
say, having found the tight side of the 
lesion, one should be able to reduce it the 
more readily by manipulation directed 
particularly to that tight side, a lesser 
amount of effort being likewise expended 
on the other, the loose side. 

This applies more particularly to the 
cervical region than to any other, for here 
are we able to a nicety to get at the articu- 
lations from several angles, from the 
front, the sides and from behind. And of 
the cervical articulations, that of the 
occiput with the atlas, which I wish to 
discuss in this article, offers a most inter- 
esting and scientific study along the lines 
I have mentioned. The variety of its 
movement, its proximity to the cortex 
cerebri, its intimate relation to the blood 
supply of the root of the vagus nerve, 
—these and many other conditions render 
it of the greatest importance. 


Movements in the Occipito-Atlantal 
Articulation.—The movement in the oc- 
cipto-atlantal articulation is one of flex- 
ion, extension, rotation and side-bending, 
either alone or combined, with one or 
two of the others. To arrive at a com- 
plete and proper understanding of these 
movements one can do no better than ta 
study them in one’s own neck. Four- 
fifths of all cervical extension and flexion 
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may truthfully be said to be localized in 
the occipito-atlantal articulation. It is 
true that a certain amount of movement 
is distributed throughout the other cervi- 
cal articulations in flexion and extension 
of the head and neck upon the shoulders, 
but it is extremely limited, except be- 
tween the occiput and the atlas. This may 
be proven by applying a tape to the pos- 
terior surface of the neck. Approxi- 
mate it over the neck between the seventh 
cervical spinous process and the external 
occipital protuberance. Note the range 
of movement as shown on tape when head 
is completely flexed and hyper-extended. 
Kepeat the procedure with the tape ap- 
proximated between the spine of the axis 
and the seventh cervical spinous process. 
The difference between the two measure- 
ments represents the movement that has 
occurred in the occipito-atlantal and 
atlanto-axial articulations. 

That the atlanto-axial articulation is 
but slightly involved is easily appreciated. 
We know there is a slight gliding move- 
ment in this articulation in all movement 
_ of the head and neck. In not one is it 
absent. But the chief movement of the 
atlas on the axis is one of rotation through 
a perpendicular axis erected at the center 
of its central canal. In addition, there is 
a lateral gliding motion, much more than 
most anatomists describe. This will be 
demonstrated in a later paper. Suffice it 
here to say, palpation will reveal the 
extent of movement of this joint in flex- 
ion and extension. But while extension 
and flexion in the occipito-atlantal articu- 
lation are readily appreciated, I doubt if 
rotation and side-bending are equally well 
understood. Rotation is extreme in this 
articulation and I believe it to be rotation 
of the purest type, for if ever two sur- 
faces were so conceived as to apply 
against two others in a way best able to 
furnish this movement, these articular 
’ surfaces have been so made. In fact, in it, 
and in the atlanto-axial joint, is localized 
all rotation that is present during side- 
turning of the face without sidebending 
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of the neck in the opposite direction to 


‘which the face looks. 


Please note and let me emphasize this 
side-turning of the face and mark this 
differentiation between side-turning of 
the face alone and side-turning of the 
face, accompanied by descent of the chin 
towards the shoulder on the side to which 
the face looks and side-bending of the 
neck toward the opposite side. This lat- 
ter is a combination of side-turning of the 
face with side-bending of head. In 
simple side-turning of the face, the chin 
passes outward in a horizontal plane and 
comes to rest at the end of that move- 
ment still in that plane. Now, then, note 
that in this movement the cervical articu- 
lations, other than the occipito-atlantal 
and atlanto-axial articulations, are prac- 
tically immobile. This may readily be 
observed by palpation during active or 
passive movement with the patient seated 
upon the stool. The significance of this 
observation is that we may find a lesion 
of this articulation exactly the counter- 
part of the movement occurring here 
under these conditions. Therefore, this 
movement, as well as the others, must be 
fully appreciated. 

Side-bending is very apparent in any 
movement of the head which carries the 
sagittal suture or any part of it into any 
horizontal plane other than the one which 
it normally occupies. On the face of it, 
the possibilities here are many. We may 
have simple side-bending in which the 
chin and external occipital protuberance 
remain in the same straight line from be- 
fore back, in which the anterior extremi- 
ty of the sagittal suture is neither to the 
right or left of the posterior extremity 
of the same, or we may have a combina- 
tion of side-turning of the face with side- 
bending of the head, in which the chin 
and neck pass into positions already de- 
scribed. And here also may we have 
many different degrees of extent of 
movement and consequently many differ- 
ent lesions are possible. Note, in pass- 
ing, that at completion of side-turning, 
coincident with side-bending, the chin 
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comes to rest upon a plane distinctly be- 
low the one it assumes at the completion 
of side-turning of the face alone. 

Irom the foregoing it may be seen that 
to say there are a few specific lesions be- 
tween the occiput and the atlas that we 
may meet in practice is to deceive our- 
selves to a serious degree. A lesion may 
be the duplicate of any possible move- 
ment in a spinal articulation. So, then, 
may this articulation become immobil- 
ized in one of a great many different 
positions; and if we are to occupy the 
place we claim is our own, that of scien- 
tific practitioners, it is not to be classified 
offhand as unilaterally or bilaterally pos- 
terior or anterior, or as rotated or lateral. 

We should, I believe, come to a realiza- 
tion that in this one articulation alone 
there is a most complex and interesting 
study; that deviations here, unlooked 
for, unknown and often unfound when 
searched for, and therefore left uncor- 
rected when a patient leaves our offices, 
may continue to cause ill-health and be 
the means of turning that patient away 
from us to some other method of prac- 
tice or cause unnecessary and long-con- 
tinued suffering which should have been 
relieved. 


Method of Diagnosis.—With the fore- 
going well established in our minds, we 
proceed to the diagnosis of these various 
lesions. The diagnostic points are the 
mastoid process of the temporal bone, 
its posterior border and its tip, the trans- 
verse process of the atlas, its posterior 
border, its tip and its anterior border 
and the posterior surface of the inferior 
maxillary bone, just above the angle. 
The normal relation of these landmarks 
is this: A line dropped from the tip of 
the mastoid process passes through the 
posterior one-third of the transverse pro- 
cess of the atlas. The transverse pro- 
cesses of the atlas may be of unequal size. 
If of equal size in a normal occipito- 
atlantal articulation, the tip of the pal- 
pating index finger may be passed readily 
between the anterior surface of the trans- 
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verse process of the atlas and the pos- 
terior surface of the inferior maxillary 
bone just above its angle. 

The patient should be seated upon the 
stool while palpation is being made. If 
the transverse processes are of equal size 
and if they are not unusually small, as in 
some small boned people, there will be 
found on palpation that the same promi- 
nence of the transverse process behind 
the mastoid process can be felt on either 
side. This is observed by palpating with 
the palmar surface of the thumb, the 
mastoid and the atlas being perceptible to 
the touch at the same time on the side 
undergoing palpation. 

To determine whether or not there is 
any change in the relations between the 
transverse process and the inferior max- 
illary bone, the operator stands behind 
and facing the patient who is seated upon 
the stool. Approximate the thumbs upon 
the dorsum of the neck in the region of 
the spine of the axis. While the thumbs 
are in contact in this region, insert the 
tips of the index fingers between the atlas 
and the inferior maxillary bone. Note 
that the palmar surfaces of the palpating 
index finger are now in contact with the 
anterior surface of the transverse process 
of the atlas. The dorsum of the index 
finger is in contact with the ramus of the 
inferior maxillary bone. Tzwo diagnostic 
landmarks are therefore apparent to our 
sense of touch here. The thumbs are still 
in contact on the back of the neck. 

At this point in diagnosis make the fol- 
lowing determinations with the palmar 
surfaces of the thumbs without moving 
the index fingers from the interspace be- 
tween the atlas and the inferior maxillary 
bone. Learn at this moment if one trans- 
verse process is larger thari the other. 
Apply the palmar surface to each thumb 
to the posterior surface or border of the 
transverse process of the atlas. The pal- 
mar surface of the index finger is at the 
same time palpating the anterior border 
of the transverse process, in the inter- 
space between atlas and maxillary bone. 
A simple deduction determines whether 
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or not one is larger than the other. If, 
during this palpation, the distance be- 
tween the palmar surfaces of the thumb 
and index finger on one side is greater 
than the corresponding distance on the 
other side, then we rightly assume that 
there is a greater depth from before back 
of the transverse process of the atlas on 
that side and we know the transverse 
processes are unequal in size. The larger 
is naturally the one showing the greatest 
depth between thumb and index finger. 

Assuming, then, that we have found 
this to be so, how are we to proceed to 
determine if the occiput on the atlas is 
in lesion? We recall that a perpendicular 
line dropped from the tip of the mastoid 
process of the temporal bone passes 
through the posterior one-third of the 
transverse process of the atlas. This is 
true whether the transverse process be 
large or small. The statement is found 
to be true through observation on many 
patients. We use this point now in the 
case under consideration. We add to 
this also the fact that if, for instance, the 
transverse process on one side is larger 
than its fellow of the opposite, its pos- 
terior border will be found, by palpation 
with the palmar surface of the thumb, to 
be more prominent on that side behind 
the mastoid process of the temporal bone 
than its fellow on the other side. 

We have said that if the transverse 
processes of the atlas are of equal size, the 
interspace between the anterior surface 
or border of the transverse process and 
ramus of the inferior maxillary bone on 
one side is equal in depth to that of the 
other side. This is true except in cases 
where one transverse process of the atlas 
is larger or smaller than the other. Note, 
therefore, that the interspace between 
atlas and maxillary on the side of the 
larger transverse process is correspond- 
ingly reduced in depth with increase of 
transverse process from before back. 
Therefore, in a normal atlanto-axial 
articulation one interspace between atlas 
and maxillary may be larger than the 
other. By adding to our other findings, 
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the line dropped from the tip of the mas- 
toid, the greater prominence of posterior 
border of atlas behind mastoid (felt by 
palpation with palmar surface of thumb), 
and then by the final test of the move- 
ment on that side as corresponded with 
the other are we able to decide whether 
or not lesion exists. 

In all occipto-atlantal articulations 
there is a certain range of movement that 
may be classed as normal. This is, as 
we have seen, one of flexion, extension, 
rotation or side-bending, either alone or 
coupled one with one or two of the others. 
This movement, normal or abnormal, un- 
changed or changed, obliterated on one 
or both sides, or reduced on one or both 
sides, is the final and complete test ihat 
may be applied to all occipito-atlantal 
articulations. Its application is so easy 
as to seem difficult. 

The patient is seated upon the stool. 
The operator places his or her left hand 
on the patient’s head when palpating the 
occipito-atlantal articulation on*the right 
side, and vice versa when palpating on 
the left. In palpating the right, apply 
the index finger, palmar surface, lightly 
to the interspace between the tip of the 
mastoid process and the extremity of the 
transverse process of the atlas. Apply it, 
we say, lightly, for to do otherwise is to 
spoil the tactile sense. Apply it, further- 
more, so that the palmar surface of the 
index finger comes in contact with three 
of the diagnostic landmarks I have men- 
tioned, These three are the tip of the mas- 
toid, the upper surface of the tip of the 
transverse process immediately below it, 
and the angle of the inferior maxillary 
bone or the space just above the angle. The 
tip of the index finger, palmar surface, 
feels the inferior maxillary, the upper 
border of the finger, palmar surface, 
feels the mastoid process and the lower 
border, palmar surface, feels the trans- 
verse process of the atlas. 

Now, then, with this clearly in mind, 
and aware of these bony surfaces by pal- 
pation, passively move the head in dif- 
ferent directions with the left hand that 
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is resting upon it. Note the movement 
of the transverse process of the atlas be- 
tween the two fixed points, the inferior 
maxillary bone and the mastoid process. 
Put the occipito-atlantal articulation 
through all its possible movements as 
the index finger constantly palpates these 
three diagnostic landmarks. Flex the 
head; note that the interspace between 
maxillary bone and atlas decreases in 
flexion. + Hyper-extend the head and 
neck; note that the interspace between 
atlas and maxillary increases in hyper- 
extension. In flexion it may obliterated 
completely. Side-turn the face without 
side-bending the head; note that the neck 
does not side-bend with its convexity to 
the opposite side from which the face 
looks. Note also that when the face side- 
turns to the right, the interspace between 
the atlas and maxillary on the right side 
becomes finally obliterated. Note that 
when the face side-turns to the left, the 
interspace on the right side increases 
gradually and markedly. When side- 
turning to the left occurs, naturally, the 
interspace on the left side decreases as 
the interspace on the right increases in 
size, and vice versa. Notice that the chin 
stops in the same horizontal plane in 
which it rested before movement began. 

Side-bend the head, keeping the sagit- 
tal suture in the same straight line from 
before back. This may be called simple 
side-bending. Palpate at this time with 
the palmar surface of the index finger, 
but with the interspace between the mas- 
toid and the transverse process of the 
atlas. Ignore for the moment the ramus 
of the inferior maxillary bone. Note 
that as the top of the head moves toward 
the right, the interspace between the mas- 
toid and atlas decreases proportionately 
on the right side. As the top of the head 
moves toward the left, the interspace on 
the right side between these two points 
increases in proportion to the extent of 
the movement. Note convexity of neck 
to opposite side. 

Side-bend the head and side-turn the 
face now at the same time. Note con- 
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vexity of neck toward opposite side from 
which the face turns. Note also that the 
chin passes outward, downward and back- 
ward and comes to rest finally in a plane 
inferior to the one in which it rested be- 
iore movement was initiated. Palpate at 
this time with the palmar surface of the 
index finger all of the three landmarks 
we have used before; namely, mastoid, 
atlas and ramus of inferior maxillary ; 
study the movement carefully. Note that 
the mastoid process approaches the trans- 
verse process of the atlas on the right side 
as the face turns to the right and the 
neck becomes convex to the left, thereby 
narrowing greatly, or obliterating this 
interspace between mastoid and _ atlas. 
Note, furthermore, that when the face 
turns to the right and the neck side- 
bends with its convexity to the left, the 
anterior extremity of the transverse pro- 
cess of the atlas on the right side is ap- 
proached by the ramus of the inferior 
maxillary, narrowing and eventually ob- 
literating this space, which normally ad- 
mits the tip of the palpating index finger. 
Observe by palpation that this movement 
is distributed throughout the-~ cervical 
region, whereas in simple side-turning 
of the face the movement is limited to the 
occipito-atlantal and atlanto-axial articu- 
lations. 

In concluding this paper, let me, there- 
fore, again emphasize the complexity of 
the occipito-atlantal articulation. That a 
great variety of lesions may exist here is 
manifest without further argument. 
Their diagnosis and correction is depend- 
ent upon a complete understanding of the 
points brought out herein. Once master- 
ed, there comes with the ability to appre- 
ciate abnormalities in this articulation and 
correct them a satisfaction and confidence 
in one’s self that is unbounded. 

In the next issue of the JouRNAL we 
shall discuss specifically the diagnostic 
findings in the most common lesions 
found between the occiput and atlas, tak- 
ing up the articular surfaces involved in 
detail, and as we proceed, shall hope to 
make it clear how in correcting lesions 
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here the operator may at all times know 
by palpation exactly what is being done 
within the articulation while it is under 
manipulation. When lesion has been 
found to exist, we then exert our effort 
to restore the subluxation to the normal. 
The articular surfaces of the vertebra in 
lesion must travel again the paths they 
passed over in becoming established in 
their abnormal position. We think it safe 
to say that eventually they must again 
go over these paths. 

In closing, let me repeat that in nearly 
every occipito-atlantal lesion there is a 
tight side and a loose side that may be 
appreciated and converted into a thing of 
value in subsequent treatment. The tight 
side is found by simply contrasting the 
results of palpation, along the lines laid 
down, of the articulation on one side with 
the results on the other. That side show- 
ing the greater range of movement, the 
greater ease of movement, during either 
passive manipulation as described, or 
during active movement, is the loose side. 
The tight side shows the more restricted 
movement, the lesser ease of movement, 
and upon this side is it desirable to exert 
the greater effort when reduction is being 
made. 

Rear Estate AND Trust 


ADJUSTMENT OF INNOMINATE LESION 
Orren E, Smitu, D. O. 
Indianapolis, Ind. 

In order to be able to establish the 
normal vertical position of the spinal 
column it is essential to have a normal 
horizontal base line. This normal base 
line is to be found in a normal pelvis. 
Unless the pelvic bones maintain a nor- 
mal position, it is impossible, owing to 
the force of gravity upon the body, to 
secure a normal position of the spinal 
column. 

The three pelvic articulations, the 
sacro-iliac, pubic and coccygeal are all 
movable joints, and as such offer oppor- 
tunities for luxation. Hence, we find 
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deviations from the normal position in 
all of these bones forming the joints. 

In joint luxations there is always a 
certain amount of immobility, which is 
maintained by muscular contracture, ad- 
hesions, lack of the synovial fluid, etc. 
Before normal articulation of the joint 
surfaces can be established, these factors 
maintaining the bony parts in abnormal 
position must be removed. Any treat- 
ment which removes the muscular con- 
tracture absorbs or severs the adhesions, 
produces secretions of the synovial fluid, 
etc., is good treatment because it is nor- 
malizing both structure and function. 

In correcting pelvic luxations, the 
methods that have proved the most suc- 
cessful in the hands of the writer are to 
first seek to establish as much motion in 
the sacro-iliac joints as possible before 
attempting any radical adjustment. 

There is very little normal motion in 
the sacro-iliac articulation and if stren- 
uous corrective treatment is applied to 
this joint in the beginning of treatment, 
the reaction from such treatment is great 
enough to produce complete fixation in 
the joint, and destroy what little motion 
the joint already possesses. If these 
heavy treatments for adjustment are kept 
up, the tension in muscles, ligaments, 
fascia, etc., is maintained continuously, 
making it impossible to adjust the lesion 
at all. 

If, however, the structural abnormali- 
ties are dealt with more considerately, 
and a good preparation made of the field 
in which adjustment is desired, the func- 
tion of the joint will not be interfered 
with to such an extent as where no ap- 
preciation is given the individual tissues 
that compose the joint. We must not for- 
get that all the tissues in the body are 
composed of vital substance, and that 
while there is a co-ordinate functioning 
of all parts with each other composing 
the human body, there is an individual 
functioning of each structure which per- 
mits individual reaction from each part. 

One good method for establishing mo- 
tion in the sacro-iliac joint is to have the 
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patient lie on the chest on the table, and 
flex the leg on the thigh to right angle, 
then with one hand grasping the ankle 
of the patient, the operator makes a fixed 
point on the pelvis with the other hand, 
by producing pressure along the sacro- 
iliac articulations. The leg at the ankle 
is made to describe parts of a circle or 
semi-circle, with the radius of the semi- 
circle increasing or decreasing according 
to the amount of motion desired in thé 
sacro-iliac joint. Care should be taken 
to not make too large a circle with the 
leg grasped at the ankle by the operator, 
because great soreness may thereby be 
produced in not only the sacro-iliac joint, 
but also in the pelvic viscera, such as the 
ovaries, bladder, etc. Function may be 
disturbed profoundly, and exceedingly 
unpleasant reaction set up, by too drastic 
manipulation of this joint. 

After considerable preparation of the 
sacro-iliac field has been given, it is then 
possible to establish more mobility in the 
joint, and eventually adjust the innomi- 
nate. In producing the adjustment, it is 
best to obtain extreme abduction of the 
thigh by producing complete flexion of 
the leg at the ankle toward the median 
line of the spinal column, and at the same 
time producing heavy pressure on the pos- 
terior superior spine of the ilium of the in- 
nominate manipulated. By this method of 
separation of the anterior surfaces, of the 
articulating surfaces is produced, then 
the heavy pressure over the posterior 
superior spinous process of the ilium 
shifts the ilium into its normal articula- 
tion with the sacrum. 

It is the writer’s custom to manipulate 
both sacro-iliac joints in adjusting a les- 
ion of the pelvis, as the innominates are 
almost certain to compensate each other 
in mal-adjustment. We have compensa- 
tory curves in the spinal column, and we 
also have compensating deviations of 
structure in pelvic lesions; therefore, ad- 
justment of structure should take place 
in both sacro-iliac articulations to correct 
this compensation. 
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Corrective treatment is more apt to cre- 
ate unpleasant reactions than the prepara- 
tory treatments preceding the adjustment, 
therefore it is desirable to make the ad- 
justments not too rapidly, but allow time 
between corrective treatments for func- 
tion to normalize. 

In one case treated by the writer, an 
acute cystitis and considerable hemor- 
rhage within the bladder took place on 
breaking up adhesions and adjusting the 
innominate. This of course caused the 
patient considerable pain and uneasiness. 
But with rest and some palliative treat- 
ments the reaction soon subsided, and the 
corrective treatment was resumed again. 

The reactions from treatments must 
be studied carefully, in order to regulate 
the amount of treatment given each time. 

When we begin to pay more attention 
to reactions produced by treatment, our 
success in the healing art will be more 
gratifying to all concerned. 

Traction 
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structure, brings about changes in the 
mechanism, develops special sense and 
organs, and promotes the health of the 
organism. We are fully aware that we 
are giving function a wide latitude, but 
the idea is that from an evolutionary point 
it is function that determines structure 
and not structure that precedes function. 

“The fact that living things must be 
adapted more or less to their environment 
in order to remain in existence, may, after 
all, account for the widespread occurence 
of adaptation in plants and animals.’’° 
Thus the first demand following change 
of environment would be functional, and 
would be succeeded by difference in struc- 
ture. Physiologically in the growing child 
every osteopathic physician is well aware 
that function must be exercised in order 
to not only bring about development, but 
even to maintain a semblance of health.? 
The functional test is basic. Osteopath- 


20. Morgan, “Evolution and Adaptation.” 
21. Tyler, “Growth and Education.” 
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ically, the criterion of the structural 
change, the osteopathic lesion, experience 
teaches us, is the functional one; function 
of the parts determines health, not neces- 
sarily structural and architectural perfec- 
tion, although structural adjustment is 
one of the methods that characterizes 
osteopathic procedure, a means to an end ; 
the end being functional perfection. No 
doubt, “there is some internal mechanism 
in living matter that is influenced by 
changes in external conditions, and the 
study of the regulation of the internal 
processes that produce form and struc- 
ture have given rise to a variety of inter- 
esting problems.”** Whether the prob- 
lem is related to heredity or evolution or 
chemical environment or other forces, our 
work in osteopathy remains in a field by 
itself unimpeachable, insofar as reliability 
of the innate forces of the organism are 
concerned. To the osteopath adaptation 
is one of the forces that is of every day 
importance and significance. “The adapt- 
ability of life stuff, its plasticity and ca- 
pacity of advantageous reaction, is, to 
many biologists, a fundamental fact in 
organic nature, like gravitation or chemi- 
cal affinity in organic nature: a thing 
basic and inexplicable, and in itself a 
factor whose consequences are to be de- 
termined but not further to be questioned 
as to their cause.”?? 

Fundamental requirements to growth 
and development are normal nutrition, 
excretion, respiration, etc. These, of 
course, play a very important role in 
evolutionary change, the same as they do 
osteopathically. They are just as im- 
portant and basic in an osteopathic sense 
as they are in a biologic sense, for the 
osteopathic sciences comprise those of 
the biologic. Whatever is germane to the 
welfare of the race or individual in an 
evolutionary interpretation cannot there- 
fore but be of service to the osteopathic 
physician; for, as we have said, osteop- 
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athy in a certain sense is applied evolu- 
tion. 

The development of the muscular sys- 
tem and the senses have gradually risen by 
very slow stages as have all the parts of 
the animal body. But what is of special 
interest to us as osteopaths, for it is of 
every day practical importance, is that 
the stimulus of the muscular system and 
senses has developed the nervous system. 
Activity of the muscles and gradual 
modification of the skin has had much 
to do in developing the brain. Today the 
one great essential, aside from nutrition, 
is the absolute dependence of the central 
nervous system and the viscera upon 
muscular activity. All of us know that 
the first requirements for a child is to 
see that it is a healthy animal, and vigor- 
ous out-door exercise is basic to such 
attainment. In fact, this is true all 
through life, for not only is the physical 
organism dependent upon the muscular 
activity obtained by exercise, but the 
mental balance and intellectual force as 
well. Visceral life and its normality is as 
dependent upon muscular exercise as it is 
upon nutrition; in fact, they are inter- 
dependent requisites. To deprive the 
child of its heritage of out-door life is 
equal to the deprivation of food. Full 
vigor of viscus as well as of tissue, of 
mental and moral saneness as well as of 
tissue respiration, is absolutely dependent 
upon exericse and fresh air. In just so 
far as this is neglected will the mechanism 
be impaired. Intellectual attainment is 
more dependent upon hygiene than any- 
thing else. The afferent stimulus as well 
as the efferent stimulus is subject to plas- 
tic qualifications, whether that stimulus 
applies to the physical or mental attributes 
of the body. Afferent stimuli is the basis 
of growth, of development, of hygiene, 
whether affecting the body or brain. This 
is the foundation of change, of evolution 
and of health. Every part of the body 
demands its full share locally, just as the 
body as a unit demands perfect relation- 
ship in order that health or wholeness be 
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attained. Herein is the pivot of practical 
every day osteopathy—adjustment of 
structural perversion, exercise of func- 
tions, and attention to hygiene—so that 
afferent stimuli may maintain circulatory 
equilization and nervous equilibrium. In 
just so far as these requirements are 
lacking will the body or mind remain un- 
developed or impaired. Of such funda- 
mentals are the laws of life and health 
constituted. And this is the bed-rock of 
osteopathy as well as of education,** * 
Functionally or structurally, incapacitate 
any of the forces that go to maintain in- 
tegrity of tissue or organ, the effect is at 
once noticeable in some part of the body. 
A fully co-ordinated and concatenated 
mechanism is basic to every normal phase 
of life. To aid in such an accomplishment 
is the purpose of osteopathy. <A striving 
toward a perfect body is the resultant 
that attains creative evolution. 


THE HUMAN MECHANISM 


A study of the human mechanism em- 
bryologically and comparatively consid- 
ered, again we emphasize, would be most 
interesting. The development and shift- 
ing of tissues and organs and the inter- 
pretation of the osteopathic lesion in the 
light of such changes would be both in- 
structive and practical, but space does not 
permit us to touch upon this phase. Our 
special interest in this outline sketch must 
be along the broad lines of evolutionary 
effects noticeable after birth. 

Probably no one begins to fully appre- 
ciate the importance of the connective 
tissue,?®> the veritable foundation of the 
body. It is the connective tissues from 
its filmy threads and net work through its 
various modifications of heavier fibres, 
tendons, ligaments to those parts where 
infiiltration of earthy matter takes place, 
the cartilages and bones, that give shape 
and form and support to all tissues and 
organs. All of this is brought about by 
great cellular activity to which there is 


* See “Montessori Method.” Stokes Co. 
23. McKendrick, “Principles of Physiology.” 
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an abundant supply of blood and lymph. 
The next in importance, from a struc- 
tural viewpoint, is the muscular tissue 
which, through its supports and lever- 
ages and faculty of contractility, invests 
the several parts with power of certain 
action and movement and locomotion. 
Contractility is also manifested by many 
cells, such as that of the connective tissue, 
cartilage, bone, leucocytes, etc. So diges- 
tion, circulation, respiration, and various 
functions, are quite dependent upon this 
power. Then presiding over all with the 
faculty of regulation is the nervous tis- 
sue, which enters as a great controlling 
force of both the inward and outward 
physiological processes, whereby body 
formation, development, change, evolu- 
tion, is determined. 

The factors of the structure aside from 
the life problem, of which we know noth- 
ing, is first and foremost the structural 
one, the definite mechanical make-up, 
from its general outlines to the minutest 
microscopic formation. This implies that 
certain principles of it can be reduced to 
a definite mechanical and mathematical 
basis; and owing to this principle has 
arisen the art of osteopathy. Moreover, 
the body not only represents the proper- 
ties of a stable mechanism, but in addi- 
tion it is a plastic mechanism subject to 
change from gross structural diverg- 
encies, use and disuse of parts, environ- 
mental forces, in fact, anything that af- 
fects its nutritive medium, to conditions 
that react upon its functions. 

We have seen in the preceding section 
how, through growth and development, 
the body is absolutely dependent upon 
certain fundamental laws; and they must 
be precisely observed and. definitely ap- 
plied, that is, those features wherein 
human skill and ingenuity may modify or 
influence. Let us consider further, so far 
as space will permit, a few of the general 
laws that pertain to the mechanism as a 
whole. Then specially note the changes 
that have occurred in the spine, for, 
naturally, owing to its significance not 
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only anatomically and physiologically, but 
osteopathically as well, it is of more than 
ordinary importance to the osteopathic 
physician. 

The evolution of the human body to 
the erect posture represents a structural 
change of great magnitude; for “such a 
change entails a complete revolution in 
the organization of the body” and not a 
“mere modification of limbs and of back- 
bone.’** The present visceral retention, 
the shape of the chest, the respiratory 
mechanism, have been changed. The 
vasomotor system has been subject to a 
new adjustment. “The backbone which 
in a four-footed, horizontal animal forms 
an arch between the fore and hind limbs, 
in the upright one is not only altered as 
regards curvature, but also in the length 
and the shape of its various segments. 
The musculature of the backbone has to 
be revolutionized.” And so on through the 
entire organization of the body “there is 
not a bone, muscle, joint or organ in the 
whole human body but must have under- 
gone a change during the evolution of 
posture.”?% 

_ It would seem that no special change 
affecting the structural mechanism is im- 
minent or even a remote possibility, but 
rather present evolutionary progress or 
change, is largely one of intellectual and 
moral development. In other words, there 
is no reason to believe the vertebrae* will 
further change in structure or new forces 
arise than to those already established, for 
the limits of progressive physical evolu. 
tion in a gross structural sense have been 
reached. On broad lines, modes and 
methods of life and conditions will con- 
tinue the same for the human race, so 
that the present impact of evolutionary 


24. Keith, “Man.” 


* Havelock Ellis in “Man and Woman,” Chap. 
IV, gives views to the contrary, specially 
referring to the lower dorsal. No doubt 
osteopathic lesions are frequently present 
here. But we believe gravity effect is the 
present factor. See reference to Dwight’s 
(Harvard) book—a very readable work. 
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forces is more or less permanently 
established, physically considered, for the 
species. Further improvement of the 
human race rests with the fortifying of 
the present establishment through meth- 
ods and means that heredity and eugenics 
and hygiene render practical. Neither 
does it seem that other forces of the uni- 
verse are available, so that an outgrowth 
of the intellectual and moral forces as 
now established or nascent represents the 
future line of human evolution. Thus 
osteopathically the basic point upon 
which the health problem hinges is the 
present physical condition. Hence, the 
problem that confronts us practically 
as osteopaths is not so much what we 
may learn from the transition period 
of assumption of the erect posture 
(although this is very important etiolog- 
ically) as the ways and means of keeping 
intact and improving the correlation and 
concatenation of all segments of the pres- 
ent most perfect organism known. 

We believe the spine is not more often 
inherently weak or deformed than some 
other structures, nor that evolutionary 
forces in a structural and developmental 
sense are, as has been said, at work that 
will further modify it architecturally.* 
But much can be done to fortify the 
present mechanism, although it must be 
approached through fortifying and tough- 
ening the entire human structure. It is 
the significant position of the spinal 
column to the neuro-muscular system that 
gives it its prominence. The same iS 
equally true, physiologically, of any verte- 
brate, no matter the angle of the spinal 
column. The more orthograde the posi- 
tion of the spine, the greater the gravity 
effect upon the spine and visceral life. 

So the present active consideration is 


*See 39; Collatera'ly, Huxley’s, “Man’s Place 
in Nature;” Dwight’s “Thoughts of a 
Catholic Anatomist,” under Variations and 
Anomalies, says that alleged progressive 
or prophetic variations, e. g., the spine, are 
“merely variations around a mean,” and 
as giving a hint of the future is “wildest 
romance.” 
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not one of special evolutionary change, 
positively or agressively, but instead the 
broad problems of harmonious environ- 
ment and hygiene. From the practical 
standpoint of health and osteopathy, too 
much consideration cannot be given to 
the muscular system and the afferent 
stimuli. Care and attention to the first, 
the muscles, mean a stable, erect and well 
balanced figure, in addition to normal vis- 
cera and a thoroughly developed central 
nervous system. Freedom of, and con- 
sistent and perpetual use of, the afferent 
stimuli is the medium whereby nutrition 
and vigor and wholeness of the body 
physically and mentally is largely con- 
trolled. Removal of the osteopathic les- 
ion and exercise of function, coupled with 
attention to hygiene and diet, constitutes, 
tc a very large extent, the practical means 
to this end. 

Now, what is the significance to the 
osteopathic physician of the present spinal 
conformation and its relation to the rest 
of the body? First, no doubt the present 
orthograde spine and position from an 
evolutionary viewpoint is an adaptation 
from the pronograde animal. Still we 
must recognize that the variation and 
adaptation is considerable, due no doubt, 
if evolution is a fact to modes and habit, 
in a word, environment of past require- 
ments. Whether or not we assume that 
evolutionary processes is the cause of the 
upright spine, the latter point is an abso- 
lute fact. Consequently the effect of 
gravity upon an erect posture is neces- 
sarily more profound than upon one hori- 
zontal. And if every factor that pertains 
to perfect development, inherited tenden- 
cies, nutrition, exercise of muscles, affer- 
ent stimuli, chemical co-ordination, ete., 
is not untrammeled, ill effects are certain 
to follow. So inherited weaknesses, con- 
genital and developmental defects, and 
accidental happenings will allow stress 
and strain to be felt at those points where 
the gravity line bears most markedly up- 
on the tissues. We should remember the 
gravity line is the resultant of the down- 


OSTEOPATHY AND EVOLUTION—McCONNELL 


A. O. A. Jour., 

May, 1913: 
ward pull of the tissues. The lesions are 
very apt to be found at those points of 
the maximum “play” or effect of the 
component forces of gravity. Then the 
factors that have brought about a change 
in evolutionary forces have produced ana- 
tomical “weak points’—a break in the 
continuity of structure—and these more 
or less correspond in the spine at the 
crossing of the gravity line with certain 
spinal areas. Probably here is a clue em- 
bryologically and developmentally to the 
study of some of the defects as well as. 
a predisposing factor to many accidental 
happenings that result in what we term 
the osteopathic lesion. At the same time 
we should remember all vertebrates, not 
only man, have their “weak spots” due to 
evolutionary change. 

Consequently, faulty posture, habits, 
training, environment,” ** hygiene, as 
well as inherited tendencies, congenital 
weaknesses, nutritional errors. in addition 
to accidental strains, sprains and injuries, 
are all causes, predisposing or exciting, 
to delayed and impaired growth, develop- 
ment and health. Hence, neuro-muscular 
development, nervous and chemical co- 
ordination (e. g., harmones), stable equi- 
librium, digestive intactness and complete 
oxygenation are fundamentals. Complete 
co-ordination and concatentation of the 
organism, we have repeatedly stated, can 
occur only when the above predominate. 

To recapitulate, variation processes are 
constantly active in all parts of the body. 
The orthograde position does not confine 
its effects to the spine, but to all the tis- 
sues. Evolution is just as effective with 
the pronograde as with the others. Oste- 
opathy is just as applicable to all tissues, 
orthograde or pronograde, as to the 
orthograde spine alone. The upright po- 
sition is in fact one of degree. It is the 


25. R. K. Smith, “Typical Gross Spinal Lesion,” 
A. O. A. Journat, October, to11; “Inquiry 
Into Cause of Common Spinal Defects,” 
A. O. A. Journat, December, 1911. 

26. McConnell, “Osteopathic Factors in In- 
fancy, Childhood and Adolescence,” A. O.. 
A. JourNaL, March, 1909. 
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potential possibilities in the orthograde 
spine—the positional one—that brings out 
its significance, for gravity is an ever con- 
stant factor. And we must remember 
mere position is not the only factor. Os- 
teopathy, so far as mere lesion and ad- 
justment go, is simply incidental, posi- 
tional, not an aggressive force. But 
osteopathy as representative of a prucess 
is the application of certain evolutionary 
forces. It is the physiologic, the func- 
tional, test that counts; but the anatomic 
criterion osteopathically is to be kept in 
view as a working basis, provided 
we fully appreciate that individual varia- 
tion should receive due consideration: 
And when considering the factor of varia- 
tion, it is the positional and individual 
characteristics that count more, practi- 
cally, than those of innate weakness due 
to evolution, 

We should be specially careful how we 
interpret and apply evolutionary knowl- 
edge and data to the osteopathic prob- 
lems. That the nervous system to the 
spinal structures is inherently weak*® can- 
not be scientifically demonstrated, for the 
' present, at least. If it is, then within all 
probability the self-reparative and self- 
curative processes within the body are 
still in the making; and if this is the 
case, more or less of our osteopathic phil- 
osophy is wrong. But clinical evidence 
so far as prevention and cure of disease 
is concerned is evidence to the contrary ; 
based upon a belief that the body for all 
practical purposes is a complete organism. 
The philosophic field is an alluring one, but 
as Pasteur said, “Science should not con- 
cern itself in any way with the philoso- 
phic consequences of its discoveries.” 

In our work we should be fully cog- 
nizant of the significance of various en- 
vironmental conditions of the present 
day, especially those that are active dur- 
ing development, whether the factors are 
either inherent or extrinsic. We should 
‘not forget that all forces do not signify 
30. A. O. A. Journar, October, 1912, “Every 

Man’s Spine Deformed.” 
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evolution or development by any means. 
Many of the effects of modern civiliza- 
tion are artificial, “evolutionary arte- 
facts,” and thus complicate and mask 
natural conditions. And there is such a 
thing as devolution and degeneration ; 
this is shown by present day changes tak- 
ing place in the teeth and jaws, and in the 
lower bowel, probably due to more “civi- 
lized’”” methods of cooking, diet, etc.** 
The stumbling block of many in practi- 
cal osteopathy is that they do not fully 
appreciate the correlation of the several 
predisposing and exciting factors; their 
perspective. is too foreshortened, so that 
proportional and reciprocal values are 
either mixed or absent. In the treating 
room it is the details that make up a 
day’s work and if we do not take into 
account the co-ordinating or classifying 


-principle, our efforts cannot be of the 


best. 
THE HARMONIOUS WHOLE 


We have attempted in this article to 
keep the evolutionary thread intact. We 
believe it explains some of the life phe- 
nomena in a logical and consistent way. 
It stands the test of observation and ex- 
periment. Evolution and osteopathy 
represent parallel lines, or rather one is 
part of the other. 

We know both evolution and osteop- 
athy to be facts, and they both deal with 
the welfare of the living body. Anything 
that influences the life principle as repre- 
sented by the body is of importance to 
both; but we no more know what the 
process of evolution really is than we 
know what represents the vital process 
of osteopathic adjustment. 

Evolution has at least been a means of 
bringing the physical to its present per- 
fection. Intelligent application of the 
laws of heredity and eugenics will prob- 
ably do much for the future intellectual 
and moral progress,”* as well as render 
more stable the present physical exist- 
ence. Osteopathy without doubt will 


27. “Fifty Years of Darwinism.” 
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play its part in the solution of the prob- 
lems of preventive, palliative and cura- 
tive medicine, all of which have a very 
direct bearing upon the health and happi- 
ness and progress of mankind. 

The harmonious whole is an_ ideal 
that may never be attained. We do not 
know; but, nevertheless, it is the goal, 
whether we individually will or not, for 
the inherent forces and the plasticity are 
already nascent. One thing is certain, it 
is inviolable law that both evolution and 
osteopathy represent, and such absolute 
dependency constitutes the sheet-anchor 
of the practicality and worthiness of both. 

The usual work of the physician is 
simply one of exigency—just tinkering 
and patching the mechanism or dealing 
with effects. The root of the medical 
problem, prevention in its broadest sense, 
has barely been touched. Osteopathy is 
certainly destined to enter as a marked 
feature in this field, for its tenets are co- 
extensive, as no other system can be, 
with the basic properties of growth, de- 
velopment and correction of the human 


mechanism. Physical wholeness is fund- - 


amental to not only physical well being, 
but also to the intellectual, moral and 
religious attributes of man. A perfectly 
balanced mechanism is an ideal goal, we 
will readily grant; but with such a view- 
point, the best possible in mankind can be 
accomplished. Best of all, such a view 
contains the qualities of practicality and 
only requires the awakening of the pub- 
lic’s realization. 


CONCLUSION 


1. In the final summing up of our data, 
the dominant point arises: Wherein is 
the cement, if any, that binds or unites 
the theories of evolution and osteopathy ? 
Our viewpoint is this: That no cement 
is required, for evolution is expressed in 
the process of growth, of development, 
of change compatible and dependent upon 
the internal factors of heredity and the 
external forces of environment, of use 
and disuse, of natural selection, etc., and 
osteopathy simply represents a_ wheel 
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within the mechanism, whereby through 
adjustment of the accidental or abnormal, 
a certain strain or stress that vitiates the 
normal is reduced or eliminated. 

Nature, as we understand it, and rep- 
resented by the individual, is in the nar- 
rower sense an expression of inviolable 
law, although the variational expressions 
of the law are innumerable, still there 
always remain basic requirements. Much 
of our present day medical knowledge is 
still dominated by the old cellular theory, 
(as physiology has recently been by, first, 
physics, then chemistry, and now fer- 
ments), instead of not fully appreciating, 
that although the early cells probably 
contain the potentialities of all necessary 
properties, that in the highly organized 
individual the cell loses certain character- 
istics at the expense of great specializa- 
tion. No cell is autocratic, neither is it 
automatic, but instead mutual dependency 
of the organism is the predominate fea- 
ture. In every day medicine it is the 
etiological that is pivotal, not the patho- 
logical. Disease is “any departure from, 
failure in, or perversion of, normal physi- 
ological action in the material constitu- 
tion or functional integrity of the living 
organism.” Thus, as we have said, the 
essential feature is the causative one 
which embraces the several biologic 
forces. And this, we would say, is the 
niche that characteristic practical oste- 
opathy occupies. 

2. We believe if the student can be 
imbued with the idea that the vertebrate 
mechanism is dependent for its function- 
ing upon the afferent impulse, which in 
turn is dependent upon exercise, hy- 
giene and environment, his conception of 
osteopathic science in its relation to biol- 
ogy would be of the greatest practical 
value; for the osteopathic lesion in its 
final summing up is fundamentally a 
blockage of the afferent impulse. And it 
should be emphasized that the afferent 
system is not related to the so-called ex- 
terior body alone; but the digestive sys- 
tem and the respiratory system, for ex- 
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amples, originate afferent impulses. The 
afferent impulse constitutes the starting 
point of nervous energy upon which all 
processes of the organism depend. The 
complexity, the intricacy, the inter-rela- 
tions of the nervous and chemical co- 
ordinations, constitutes a bewildering 
maze, but nevertheless order is the basic 
principle of the unit as well as of its many 
parts. Development and specialization of 
an organ go hand in hand with the com- 
plexity of the body as a whole. “All the 
higher animals are colonies of co-operat- 
ing and co-ordinated 
McDougall, in his little book on Psy- 
chology, says: “The life of the race is 
preserved and promoted by bodily activi- 
ties; of these the massive movements of 
the limbs and of other motor organs are 
of principal importance, and we may 
without serious error consider these 
alone. All mental activity, then, nor- 
mally issues in bodily movement; since 
only by promoting and guiding bodily 
_ movement can it fulfill its function.” This 
would imply that both the afferent and 
efferent processes are plastic. “Our cog- 
nitive processes are largely determined 
by physical impressions made on our 
sense-organs and transmitted from them 
along the nerves to the brain, and .. . our 
conative processes guide and control 
bodily activities through the medium of 
the brain and nerves.” He believes “pro- 
gressive evolution has been primarily an 
evolution of mental structure and only 
secondarily one of bodily structure. For 
everywhere we find the bodily structure 
adapting itself to the mode of life and 
environment of the animal.”* It is a 
recognized law in biology “that function 


_*See also Tyler’s “Growth and Education ;” 
Donaldson’s “Growth of Brain;” McKen- 
drick’s “Principles of Physiology;” J. S. 
Huxley’s “The Individual in the Animal 
Kingdom.” 
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precedes the differentiation of the organ 
on which it depends.”**> That adjustment 
of structure determines function is a cor- 
rollary of this law. 

3. A third point we wish to note and 
which strikes at the very core of osteo- 
pathic thought is that of self-sufficiency 
of the body in respect to its being a self- 
reparative and self-curative organism. 
Clinical experience is our best evidence 
here. The osteopath postulates his work 
upon the theory that the body is a com- 
plete organism. This, however, must not — 
be confounded with the idea that it is a 
perfect organism, although it is the most 
perfect organism known. Nothing is per- 
fect in nature and can not be, for this 
carries us at once beyond the bounds of 
the finite. Life as we see it is character- 
ized by continuous change and unfolding, 
due to inherited forces and the constant 
adaptation to environment. A perfect in- 
dividual would imply exemption from 
natural laws and is thus to our senses an 
imaginary possibility. But a complete ° 
organism that is responsive to the ordi- 
nary strain and stress of environment as 
it arises is what we firmly believe the 
body to be. (See note.) 

There is probably no more thorough- 
going evolutionist than Kellogg. We 
have already referred to some of his 
writings. In another book** he says: 
“Man .. . suffers now little or no pres- 
sure from Nature making for any physi- 
cal specialization, except that of brain 
perfecting and organic modification for 
resisting disease.” . . . “We have got be- 
yond the possibility of any actual bodily 
adaptation sufficient to adapt us to any 
considerable world change.” He believes 
we are increasing our “resistance to zym- 


28. “Beyond War;” see also Fiske, “The Des- 
tiny of Man.” 

*See Metschnikoff’s long list of the “dishar- 
monies.” 
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otic disease, involving structurally small, 
but physiologically immensely important, 
modifications of the blood and body secre- 
tions.” But betterment will be brought 
about by “conscious selection” through 
hereditary control and accumulated 
knowledge of disease and immunization. 
He also makes the statement that in man 
“there are no suggestions of any gross 
physical differences in him except along 
lines of degeneration.” The evolution of 
the brain is not one of gross change, but 
“in a perfecting fineness of make-up and 
co-ordination, an increasing complexity 
of cortical layer, a greater specialization 
of its association centers.” The conscious 
environing, the teaching, the control by 
tradition of each individual as it grows 
and develops from maturity is a factor 
. .. in the case of Man (that) almost 
outweighs the more evolutionary factors, 
the actual heritable controls.” He be- 
lieves that “in some way, directly or in- 
dectly, human change is in some degree 
determined by human activities.”*° As a 
basis to the last point, may be suggested 
Benjamin Moores’ “Law of Complexity.” 

This is a feature that not only touches 
the subject of drug medication, but what 
is of more present day importance, the 
theory of serum therapy, vaccination and 
allied methods. The osteopathic reader 
is quite familiar with the remedial failure 
of the former. Even the so-called spe- 
cifics, which comprise only two or three 
measures, at best, are not remedies in the 
sense of cellular alterants, but destroyers 
of alien organisms inimical to health. The 
subject of serum therapy, etc., is debat- 
able ground and a discussion of the same 
would take us too far afield. The prac- 


29. See also Boas, “The Mind of Primitive 
Man;” and Lankester’s Kingdom of Man.” 
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tical point, however, is that without ques- 
tion the large number of so-called dis- 
orders is absolutely preventable and 
amenable to osteopathic measures per se. 
The ground work of osteopathy is based 
most solidly upon the biologic sciences.* 


Note—Earle S. Willard says: “The con- 
tention has been made in this article®® that the 
associated effect of disease upon the spine 
would be nothing more serious than a transi- 
ent functional involvement were it not for the 
weakness and inadequacy of the intrinsic nerv- 
ous system throughout the spinal muscles.” 
Further, the spine and its nervous structures 
being innately weak, there is a consequent 
failure of its adapting itself to both intra- 
corporeal and environmental forces and thus 
it is inevitably affected reflexly whenever the 
nervous system is disordered. He then states 
as proof that acutely sick animals do not ex- 
hibit reflex muscular lesions, implying that the 
spinal column structures in lower vertebrates 
have approached a higher stage in the evolu- 
tionary scale. We believe some of the points the 
doctor brings out in his article are true, but we 
fail to see the force of the above argument. 
The comparative age of the spine is un- 
known,?4 81 orthograde position, gravity effect, 
and environment of civilization are not suf- 
ficiently emphasized. Moreover, his “clinch- 
ing” argument, reflex muscular phenomena, 
does not agree with our observations and that 
of several others; in fact, to say that reflex 
muscular contractions are not present in ani- 
mals would shatter the very basis of nervous 
physiology. Abolish the reflex arc and all of 
our knowledge pertaining to nervous physiol- 
ogy would be largely useless. Then, another 
weak point osteopathically, in our opinion, is 
the implied relationship between disease and 
maladjustment of structure (see above quota- 
tion). Adjustment of structure, whether spine, 
viscus, jaw or leg, concomitant with function, 
represents health; conversely ill-health fre- 
quently means mal-adjustment, and the spine, 
owing to its neuro-muscular relationship, is 
of the utmost significance. 


* Interesting material bearing upon the subject 
of evolution from the Catholic viewpoint 
will be found in Muckermann’s article in 
the Catholic Cyclopedia, and also Was- 
mann’s “Modern Biology and Theory of 
Evolution.” 

31. Duckworth, “Prehistoric Man.” 
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pees salaries of the workers, and other inci- 
FROM PRESIDENT ATZEN dentals. This money must be raised by 
The Research Institute is now a fact, the trustees in order to make this move- 
a reality, in place of a hope. Your offi- Ment a success. The Endowment Fund, 
cers and trustees have done their duty "OW in possession of the Finance Com- 
along the line they have been instructed mittee, cannot be disturbed, only the earn- 
to follow, by you, the profession. It is ings thereof can be expended, the balance 
hoped that you and the profession at ™ust be raised by the efforts of the pro- 
large will’tlearly realize that this is your fession, if this research work is to be 
business, a means to an end, to boost your successful. 
profession. It is not a mushy, sentimental Kindly take this to heart, the trustees 
move, bit a hard business proposition, and the officers have done their duty as 
one that must be pushed to a successful per instructions, the next step forward 
termination, or our profession will stand depends upon the loyalty with which the 
before the world as a tottering, crumbling profession supports this movement. It 
institution, too weak to survive the rush_ is agreed by all clear thinking members 
of modern business methods. of our profession, that we must prove 
I trust you, who are reading this, fully our theories by practical demonstrations. 
realize the force of the above-stated The Institute can do that part for us, and 
truth. There can be no turning back there is no other way to do it, but by 
now; the profession stands committed to means of practical demonstrations. I 
a certain business policy; the Council has know that you desire the theories of our 
acted as though you were in earnest on profession placed upon a solid base, 
this Research proposition; they have en- where you clinical demonstrations have 
gaged men to start the work in the Insti- been reinforced by practical experimental 
tute, no later than July Ist. facts, that are open to investigation by 
The plan outlined by the Council has the world. In fact, we court this inves- 
committed your profession to an expendi- tigation as a proof of our sincerity; but 
ture for the first year, approximately we must have these records to show to 
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the world that our efforts are worth 
while, and the Institute can furnish these 
records if we are willing to back up our 
theories with our earnings. 

Let nothing, be the object what it may, 
dissuade you from supporting this move- 
ment; there is no duty that is as clearly 
defined as the duty in hand; no senti- 
mental thought can take the place of this 
practical problem, and no greater hono: 
can be extended to the Old Doctor than 
to pledge your unflagging and unflinch- 
ing allegiance to this practical movemerit 
of perpetuating his efforts by proving his 
theories through practical demonstrations, 
and unless this is done by our profession, 
some other body of thinkers will step 
into the breech, prove certain funda- 
mentals and claim them as their own dis- 
coveries. We must not allow this, there- 
fore, for the good of our profession, for 
the justice due the Old Doctor, and the 
good of yourself, we must make this ad- 
ditional sacrifice and finance the Institute 
for the first year, after which it will be 
an easy matter to get outside assistance. 

Pardon me if I seem insistent, but 
there may be those in the profession who 
do not clearly see the great importance 
of this business undertaking. To those, 
if there be such, I would appeal with all 
the force and earnestness of which I am 
capable, to review this business under- 
taking from the personal point of view, 
and ask yourself the question, what 
would give me the greatest prestige in 
the minds of my patrons? And the an- 
swer would be conclusive proof that the 
osteopathic theory is correct. This proof 
can in time be furnished by the Institute. 

Fraternally yours, 
C. B. Atzen, D. O., 
President A, O. A. 
OmaAHA, NEBR. 
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WHAT THE NEXT MEETING 
MEANS 


Within three months from this writing 
the profession will have assembled for the 
seventeenth time as a professional body. 
Within the past few years we have held 
several remarkable meetings. The pro- 
grams have been good, the attendance 
fair and the accomplishment satisfactory. 
The circumstances surrounding the next 
meeting are unusual. The profession 
goes back to the home of osteopathy 
where just twenty years ago the first 
graduates were sent out to the world. A 
great deal has been accomplished in that 
score of years. We go back to tell this 
message of accomplishment to Dr. Still, 
who at that time will have passed by five 
years the four score years allotted to man. 

If we were all imaginative it would do 
us good. If we could imagine the posi- 
tion Dr. Still fills, if we could realize 
his earnestness for osteopathy and that 
his greatest concern is to see it succeed, 
we might ourselves be more in earnest 
about the welfare of the profession and 
less consumed by selfish concerns. Dr. 
Still must judge as to what our chief 
care is by the numbers who come back to 
meet with him on this unique occasion. 

Dr. Still said many times that his work 
was simply to open up the lines along 
which development must be done. Per- 
haps it did not occur to him along what 
particular lines this development would 
be done. Perhaps his idea was that the 
combined experience of all who practice 
osteopathy in testing its success with dis- 
ease was the development that was need- 
ed. This is needed, badly needed, and the 
profession has not met the need; but 
perhaps this is not the most pressing 
need. The profession seems to see that 
the most crying need is the scientific 
proof of the basic principles which Dr. 
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Still laid down. A half dozen years ago 
the profession got a vision of this, and 
determined to inaugurate a movement 
which would guarantee the prosecution 
of continuous work along these lines. As 
all of our readers know, this work has 
progressed slowly but steadily, until now 
the Research Institute is fairly upon its 
feet, a home has been provided for it, and 
before we assemble in Kirksville actual 
work within it will have begun. 

In order to insure the start of this 
work before we meet with Dr. Still, and 
in order to have the benefit of the services 
of Dr. Deason and several assistants, it 
was necessary that special funds be 
raised. It was the desire of the Trustees 
of the A. O. A. to be able to tell Dr. Still 
on his eighty-fifth birthday that already 
work had begun in the institution named 
for him and dedicated to the carrying on 
of his work. In order to do this, a draft 
had to be made upon the faith and 
earnestness of the profession. The Insti- 
tute had to assume that the profession 
would arise to the opportunity and that 
it would contribute liberally as a special 
offering in order to make this assurance 
to Dr. Still on this anniversary of his 
natal day. 

The JourNAL believes that the Board 
of Trustees did not assume too much 
when it assumed that the profession 
would be glad to present on this day 
through Dr. Still a large contribution to 
the Institute which would tell him that 
already real work in dead earnest was 
being done in the Institute bearing his 
name, and would be the real guarantee 
to him that his work is to live. What 
more appropriate thing could the profes- 
sion do? 

Now it is clearly the duty and privi- 
lege of the profession to meet this situa- 
tion. Every one of us should give some- 
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thing. None of us should allow any other 
consideration, or any other move like- 
wise intended to do him honor, to draw 
us away from this which is our first and 
highest duty. 

As pointed out in the last issue, Dr. 
Still has always taken his work seriously, 
There was nothing that he cared so much 
for as the development of o-teopathy and 
there is nothing that we should now be 
so much concerned in as insuring its per- 
manancy by guaranteeing that the scien- 
tific demonstration of its truths be given 
to the world in such a manner as will 
convince the world of their value. 

Let each of us plan a contribution, and 
make it before July 1st if possible, for 
this special fund as a means of express- 
ing our gratitude to Dr. Still and as a 
means of convincing him that the de- 
velopment of osteopathy will be safe in 
the profession’s hands. 


THE PROFESSION: RETROSPECT 
AND PROSPECT 

The early life of a profession must be 
brimful of activity. The energy of youth; 
the aggressiveness of confidence; the 
courage, even the rashness, of inexperi- 
ence; the sense of one’s importance; the 
impatience of delay in reaching the goal 
—all these enter into its make-up. Then, 
too, the sum total of the problems of its 
representatives are its problems and it 
may have many besides which the prac- 
tician does not assume as his particular 
burden. 

The osteopathic profession is_ still 
young. It has outgrown some of these 
characteristics and will out-grow others. 
Let us hope not too early. Before we 
abate our energy and aggressiveness, be- 
fore we lose our keen interest in our ac- 
complishment, before we become hardened 
and utterly selfish, we must accomplish 
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more. As a profession, our interest in 
professional matters has been fairly well 
sustained, but the interest and activity 
have not been equably distributed. 

Take it in any line and this will be true. 
The organization of the profession was 
not responded to as the stress of affairs 
and possibilities of 
through it would have indicated; but a 


accomplishment 


far greater proportion of our profession 
is in our national and state organizations 
than is represented in any of the other 
professions. In the matter of securing 
legislation a comparatively small number 
in every state has had all of the work 
to do, borne largely the expense for those 
who enjoyed the same privileges under 
what was accomplished; vet, in spite of 
this indifference from so many, our 
record with the state legislatures has been 
a marvel. Our educational system has 
suffered from the same lack of co-opera- 
tion and interest on the part of the great 
body of practicians in spite of the fact 
that each of us is vitally interested in 
the development of not only a creditable, 
but also an efficient, educational system. 
Nevertheless, all things being considered, 
our colleges—some of them at least— 
have reached a fair degree of success. 
Finally, take the matter of publicity. This 
is a question of vital interest to the ad- 
vancement of osteopathy. A matter upon 
which so much depends, yet no united 
plan has even been carried out for any 
sustained general educational propa- 
ganda. That done has been almost ex- 
clusively on the individual basis, where 
of course the object necessarily is first 
to get returns for the individual, whereas 
we are thickly enough grouped over the 
country and liave a sufficiently large and 
intelligent clientele to make a general co- 
operative scheme of publicity practical 
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and effective. In spite of this lack of co- 
operation, osteopathy gains ground with 
the public from year to year. 

The prospect as a whole is fairly 
bright; but the record of accomplishment 
is not what we might have boasted of if 
we could have brought the entire profes- 
sion to overcome its selfishness and 
could have enlisted it heartily in building 
up conditions by which all should have 
profited; and the position the profession 
occupies is not near so creditable or 
secure as it might be if more of us had 
realized that it is a strong profession 
which counts because its standing gives 
the representatives standing and their 
personal standing will soon suffer if the 
professional standing is not proper. It 
is unfortunate that we all could not see 
it as a fact that we shall all eventually 
profit by the standing of the profession, 
rather than by our own personal standing 
if gained at the expense of that which 
would make the profession great. 

For several years it has been the cus- 
tom of the JourNAL to forecast the out- 
look of the profession and review its 
progress at the close of the fiscal year 
and as these questions will be considered 
carefully by a large conference of the 
profession to meet in connection with 
Kirksville meeting, we wish to take these 
up in advance and open the discussion on 
several of them. Within the year, many 
new readers have come to the JouRNAL, 
and in order to get the situation clearly 
before them, we propose to discuss it 
freely, necessarily repeating some things 
printed before herein, even at the risk ot 
being tedious to those who have care- 
fully read the JourNAL for several years 
past. We shall condense as much as the 
importance of the subjects justifies, and 
we ask from all a patient and careful 
reading. 
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ORGANIZATION 

We have had the national and one or 
two state organizations for about sixteen 
years. The national now numbers almost 
3,000 and the total membership of all of 
the state organizations is perhaps a trifle 
greater. We can add perhaps ten per 
cent. more for those in local organizations 
and not in the state or national. We have, 
then, about 3,000 osteopathic physicians 
who are making a serious effort to co- 
operate in the advancement of osteopathy. 
It is not unfair to say that those who are 
not idenified with these organizations 
are concerned largely in their own ad- 
vancement—treating the profession solely 
as a business, 

That our organizations have made a 
profession of the practice of osteopathy 
cannot be successfully denied. Without 
the results which they have brought about 
we should still be classed as bone-setters 
or as irregular practitioners on an indi- 
vidual basis, where each would work for 
himself only and the work that he did 
would be his asset only, and would not ac- 
crue to the advantage of the others of the 
same class. Could anyone wish to return to 
that state? Those who are not support- 
ing the organizations are pulling toward 
that condition of chaos, and for that rea- 
son we have urged the member to recog- 
nize it as his duty to get the non-member 
into line. 

Some may question the statement that 
those who are not supporting the organ- 
izations of osteopathy are pulling towards 
a condition of chaos. Is it true? In order 
to advance the profession, one must be 
in the spirit of the profession. He must 
be in touch with it. Few who are 
not members of the organizations attend 
their meetings. Few who are not mem- 
bers of the A. O. A. read its JourNat, 
and few who do not read this journal 
read any other professional paper. A 
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small number of those recently from 
school read their school journal, perhaps ; 
but the number outside of the organiza- 
tions which gets any real helpful, profes- 
sional literature is very small. Now, in 
all seriousness, consider the man or 
woman who does not attend the meetings 
of his profession and does not read its 
literature. What means of self develop- 
ment has he? He has his little experi- 
ence which of necessity leads him into 
ruts and routinism—the grave yard of 
professional efficiency. He does well, if 
after three, five or ten years, he knows 
as much as when he left school; if his 
acquirements from experience have off- 
set the useful things which he has for- 
gotten. Now let the active member who 
reads and studies, who is stimulated by 
his professional literature, who comes in 
contact with his brother practitioners 
monthly, or at least several times a year 
in his meetings and gets their viewpoint, 
in other words, who is constantly receiv- 
ing stimuli for thought and endeavor and - 
experiment along new lines, who avails 
himself of every means of growth, let 
such an one compare his present efficiency 
with what he was able to accomplish 
when he left school, and he will see what 
the profession is losing by allowing two 
or three thousand who might have im- 
proved as much as he has improved, to 
remain in this almost semi-dormant state. 
If the average member will multiply what 
he feels that he has gained in efficiency 
since leaving school by two or three thou- 
sand, he will see what the profession is 
losing by his own negligence, and that of 
the others who are availing themselves of 
these privileges, by not making it their 
business to see that these others have 
placed in their hands these essentiai 
means for the development of osteopathy. 

We are sure that this is not over-said. 
We are not sure that it has been put 
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strongly enough. And yet this is just 
one of the reasons for supporting our 
organizations. This thought doesn’t 
touch on the necessity of organizations 
for legislative co-operation, for school 
advancement and standardization, for 
uniform and nation-wide publicity to 
meet the efforts of the political doctors 
to restrict and finally control our prac- 
tice by activity at Washington and every 
state capital. Osteopathy needs all wha 
are attempting to practice it enlisted ac- 
tively for the enlargement of its sphere 
of usefulness along these lines, as well as 
for the development of the individual 
himself. 

In spite of the appeals we have made 
through the JourNAL and in direct letters, 
only a few dozen of the profession have 
taken our requests seriously and really 
made an effort to bring in one additional 
member from the many who are on the 
outside of our organizations. If each 
one would give this one-half hour of his 
activity before the Kirksville meeting, we 
should have 1,000 new members. No 
institution which we can conceive of is 
more nearly co-operative than the prac- 
tice of osteopathy at the present time. 
In nothing could we add more to the value 
of our holdings in it, than by interesting 
another in our organized efforts. Does 
this side of it appeal to you to the point 
of quickening you? 

LEGISLATION 


Medical legislation has a double pur- 
pose: (a) To protect the public from 
impostors, and (b) to develop the prac- 
tice of the healing art. From the be- 
ginning, the osteopathic profession has 
seen in the separate osteopathic examining 
board the opportunity to protect the pub- 
lic from pseudo osteopathy. It makes no 
difference if a man or woman graduates 
from the best college in the profession, 
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if he or she did not give real study to 
osteopathy and has no conception of the 
applicability of osteopathy to the treat- 
ment of disease, that person’s osteopathy 
is pseudo, It matters little how regular 
his credentials may be; it is only the 
tests by an osteopathic examining board 
which bring out the applicant’s attitude 
towards osteopathy that meets the first 
requirements of a medical practice act to 
protect the public from incompetents. 
One practicing outside of his system or 
not in harmony with his training is taking 
an advantage of the public. 

The osteopathic profession fairly unan- 
imously appears to hold that the public 
is not protected if the applicant is not ex- 
amined in therapeutics. The failure to 
examine in therapeutics means liberty in 
the use of remedies. It means that one 
taught in use of the remedies of one 
school is permitted, if not encouraged, to 
administer those taught in another system 
of which his knowledge must be very 
limited. We believe if the public under- 
stood that one taught in the use of allo- 
pathic remedies was free to use homeo- 
pathic or eclectic remedies in the admin- 
istration of which he was not taught, that 
it would believe that it was not properly 
protected by the liberality of this system. 
In making this statement, we are fully 
aware that the tendency of medical col- 
leges now is to minimize therapeutics, to 
leave largely to the discretion of the phy- 
sician the remedies he will use, and to 
strengthen in every possible way the 
courses in pathology and diagnosis. Is 
this fair? We all know that the admin- 
istration of drugs is empirical; but ex- 
perience must have taught something and 
it would seem that the student is entitled 
to the benefit of the experience of the 
best practitioners. To practically elim- 
inate therapeutics from the course. sends 
each new graduate out to do his own 


guessing without any guidance from 
those who have guessed over these same 
grounds for many years. We believe that 
the public is entitled to have this subject 
raised in importance in the curriculum 
of the medical colleges; and if the col- 
leges for their own purposes choose to 


minimize this, we believe that legislation. 


should come in as a protection to the 
public in this regard. We can see no 
more reason for the neglect to teach 
therapeutics, and teach it thoroughly, in 
the medical course than there is to omit 
technique and the practice of osteopathy 
in the osteopathic colleges. We discuss 
this proposition of education under this 
head because it appears that if the error 
is corrected, it must be done as a matter 
of legislation. 

Now as to the side of developing the 
system. Perhaps all agree that the osteo- 
pathic profession, rather than the medical 
profession, can better direct the develop- 
ment of osteopathic practice and research. 
Nevertheless, the examining board prac- 
tically regulates the teaching and lines of 
development of the systems of medicine 
it examines. Records are at hand which 
show that students prepared for com- 
posite boards, which they readily passed, 
two or three of them, did experience 
great difficulty in meeting a straight 
osteopathic examining board wherein the 
relation of the several subjects to the 
practice of osteopathy ran through the 
entire examination. Examples need not 
be multiplied, nor is it necessary to dwell 
upon this point, as it will be readily ad- 
mitted. 

A license to practice medicine is some- 
thing like the patent conferred upon the 
invention of some useful appliance. 
Those who have gone to the expense and 
time to qualify to meet the state’s re- 
quirements in these particulars are pro- 
‘tected in a measure by their license from 
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tho-e who have not made such prepara- 
tion. In carrying out this idea, it is, 
then, the duty of the state to allow those 
who are developing that which the public 
has approved of as meeting its needs the 
fullest opportunity for carrying out the 
ultimate development of their system. 
To the osteopathic profession this is 
worth every other consideration. We 
have now reached the point where we can 
scientifically and successfully test the 
basic truths of Dr. Still’s philosophy and 
prove their applicability to the cure of 
human ills. 

It is worth the fight everywhere for the 
osteopathic profession to seek to secure 
the form of legislation which permits this 
and to fight to maintain this form where- 
ever it has been secured. As our schools 
are at present organized, osteopathy will 
be strong or weak in them according as 
osteopathy has a place or has not a place 
in the examination to which their gradu- 
ates are subjected to. The feeling of 
self preservation causes the schools to 
emphasize those points in the instruction 
of its students which will be emphasized 
by the examining boards and if we wish 
the next generation of osteopathic phy- 
sicians to be of the milk-and-water kind, 
all that is necessary will be for us to 
permit them to go before examining 
boards composed of medical men where 
the examination is prepared from their 
standpoint. Suppose all of our laws were 
of this character, would the teaching of 
osteopathy be strengthened or weakened 
in our colleges? None will maintain this 
would give impetus to the teaching of 
pure, characteristic osteopathy. If all of 
our states omitted the osteopathic idea 
from their examination, and this state of 
affairs weakened the teaching and study 
of osteopathy in our schools, it follows 
that every such law has its effect 
upon our school system. Already at least 
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one of our schools which prepares stud- 
ents especially for Composite Board 
states, is letting the osteopathic idea so 
far drop out of sight that its student 
body is rising and demanding osteopathy 
in a college wearing that name! 

We believe that none among us will 
challenge this reasoning and yet some of 
us appear to hope that some good chance 
will make the practitioner in the field see 
the short-coming of his college course 
and get, after he has proven in practice 
the failure of half-hearted osteopathy, 
what our legislation encouraged the 
schools to neglect in his training. 

The JourNAL has expressed from time 
to time its belief in a specific examination 
and a limited license. There seems to be 
every reason why the applicant for license 
should be given an examination prepared 
along the lines he has studied and intends 
to practice, and that in the license should 
be distinctly stated what he is to practice. 
If it is to be surgery, let the license so 
state it. If the administration of drugs, 
let it so state. If mental healing or meta- 
physics, let it so state. In addition to 
this, everyone who treats the sick should 
be examined and licensed by the state. It 
it not fair to let one class treat the sick 
without requiring ‘study and license when 
it is required of another class. Because 
the methods used by one class are not 
perhaps as dangerous as those used by 
another class is a poor reason for throw- 
ing down the bars to that class. All who 
come in contact with the sick are liable 
to become carriers of disease. The course 
of study taken and the character of the 
practice should determine the responsi- 
bility and privileges under the law. There 
is no reason why all who treat the sick by 
material as well as immaterial means 
should be required to take the same 
course of study or submit to the same 


EDITORIAL 


Jour. A. O. A. 
May, 1913 
examination, and that is the reason we 
have such a large proportion of unex- 
amined and unlicensed practitioners in all 
of our states. The State has made no 
provision for giving them a reasonable 
examination and has taken no action as 
to what is a reasonable course of study 
to prepare these practitioners for the 
practice of their system. The States 
some day will have to rise above the op- 
position of the medical profession and 
make some just provision for these irreg- 
ular practitioners. They exist in all of 
the States. No law can be enforced, even 
if enacted, which will eliminate them all. 
Then the duty of the State manifestly is 
to protect the public by establishing rea- 
sonable courses of study and requiring 
adequate examination for practice. 

The past year most of the state legis- 
latures have been in session. Two states 
have enacted laws regulating the practice 
of osteopathy. As stated herein before, 
Kansas has passed a very excellent law 
providing for an osteopathic examining 
board. In New Jersey, what is probably 
a fairly good composite board law, was 
enacted over the protest of the state 
osteopathic society. It contains a defini- 
tion of the practice of osteopathy and 
gives to the osteopathic member of the 
board the absolute right to name the 
schools whose graduates shall be recog- 
nized as being entitled to apply for exam- 
ination. 

In Colorado, Maine and Rhode Island, 
Osteopathic measures were introduced 
and a clear majority of the members of 
both houses of the legislature favored 
their enactment; but the presence of po- 
litical doctors on the important commit- 
tees was sufficient to prevent their pas- 
sage. 

In the District of Columbia, what ap- 
pears to be a very satisfactory osteo- 
pathic measure, had a clear road to en- 
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actment but for the unfortunate division 
in the osteopathic ranks, which, when- 
ever it occurs, can always be depended on 
to defeat legislation, otherwise assured. 

In Illinois, as the JouxNAL goes to 
press, a straight, osteopathic measure is 
being presented to the legislature with 
a united, confident profession behind it. 

While this record of accomplishment 
is not what the profession had hoped for, 
on the whole perhaps it is satisfactory 
and lessons have been learned which 
should be profitable in coming years. It 
is to be hoped that we may get closer to- 
gether on this legislative proposition. It 
is to be hoped that we may all clearly see 
that we need that legislation which holds 
our schools firmly to the teaching of 
osteopathy and holds the osteopathic phy- 
sicians to the practice of osteopathy. We 
are playing with fire when we cater to any 
other system. Osteopathy is hard work, 
physically. Maybe it does not offer the 
standing socially and professionally in 
some communities that the practice of 
' medicine does, but no system approaches 
it therapeutically and it is our bounden 
duty as an organization to support this 
system and we can only support it by in- 
suring first that it be taught, and second- 
ly, that it be practiced. 

Limitations of space make it necessary 
to defer discussion of education and pub- 
licity for the next issue. 


NATIONAL LEGISLATION 


Members of the profession no doubt 
are aware that Senator Owen was on the 
spot when the special session of Congress 
assembled and introduced Senate Bill 
No. 1, to create a Department of Public 
Health. The measure is very similar to 
, those formerly introduced by him and 
bearing his name, and this one has the 
hearty support of the American Medical 
Association, as will be seen from an arti- 
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cle appearing in its journal of May 3rd. 
In this article the writer speaks of the 
Owen bill being one chapter in the history 
of activity for a national health organiza- 
tion, covering a period of over forty 
years. It is stated that George Houston, 
M. D., Secretary of the California State 
Medical Society, presented a preamble 
and resolution to the American Medical 
Association in 1871, which referred to the 
establishment of boards of health in Mas- 
sachusetts and California, the only two 
states at that time which had such 
organizations, and used these to urge 
national activity. At practically every 
session following that, some agitation 
was brought forward towards urging up- 
on Congress the importance of a National 
health legislation until in 1878 Senator 
Lamar, of Mississippi, introduced a bill 
creating a Department of Public Health 
and abolishing the office of Surgeon 
General and Marine Hospital Service. 
This bill was not supported by sanitarians 
or medical men it says. . This activity was 
kept up more or less until about 1898, 
after which no more is heard of it until 
February, 1910, when Senator Owen in- 
troduced his first bill. Since then he has 
made at least three attempts; that is, he 
has had a bill before Congress continu- 
ously since that time. 

Senator Owen is a man of force in the 
present Congress. He holds one of the 
most important committee chairmanships 
and his influence will be considerable. As 
to what success he will meet with in the 
present session depends partly upon the 
attitude of the administration toward this 
class of legislation, and more particularly 
on the active opposition of those who op- 
pose further Federal Health Legislation, 
which means federal medical legislation. 

In this connection, the Osteopathic 
Physician for April sounds a note of 
warning and pays a just tribute to the 
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activity and efficiency of the National 
League for Medical Freedom. It says 
“that osteopaths as individuals and the 
profession as an organization have been 
derelict in their duty in supporting the 
League.” The editor further says, “We 
regard it as nothing short of cowardice 
that our profession thus far has failed i. 
national convention to go on public record 
as favoring and endorsing the work of 
the National League for Medical Free- 
dom.” The writer of these notes has 
been a member of the Board of Directors 
of the National League since its organiza- 
tion. He has been fairly conversant with 
its affairs, the sources from which its 
revenues are derived and its activity in 
many state capitols, as well as at Wash- 
ington. He has never seen anything in 
it which showed a wish to use the League 
for any other purpose than set forth in 
its articles of incorporation to “Educate 
the public and to prevent the passage of 
restrictive and un-American laws relating 
to health matters.” The writer believes 
that it is the duty, as the Osteopathic 
Physician has pointed out, for the osteo- 
pathic physicians individually to support 
the League in its battles for medical free- 
dom more earnestly than they have ever 
done. 

However, it is one thing for the mem- 
bers of the profession as individuals to 
become members of an organization and 
support is activities and it is quite another 
thing for their professional organization 
as such to endorse an outside organiza- 
tion whose activities they cannot control 
and for whose acts they may be held 


responsible. The American Osteopathic 
Association is not a political body. It is 
not organized to fight legislation. It is 


organized to develop osteopathy and 
raise the standard of efficiency of its 
members. It is strictly and essentially a 
professional organization. The A. O. A. 
Board of Trustees has looked upon it as 
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such. It has considered its relation to 
the National League and the National 
League understands the situation and 
does not ask or expect the endorsement 
of it as an organization by our organiza- 
tion. It is all right for the A. O. A. to 
take official action by passing a resolution 
in regard to a specific measure as the 
present Owen bill, but it is quite a dif- 
ferent proposition to endorse the Nation- 
al League, which means endorsing all 
that it may do. Conditions within the 
next few years may greatly change and a 
bill may be presented at Washington 
which the osteopathic profession will not 
object to, but which the League may still 
oppose. In that event the resolution of 
the national organization of osteopathic 
physicians would be on record still and 
could be used for any purpose for which 
the League might wish to use. Individ- 
uals may become members of an organ- 
ization and withdraw their membership 
when conditions change, but a resolution 
of endorsement and commendation stands 
and may not be withdrawn at will. 

The writer believes that the League 
offers the best means through which all 
citizens who oppose the enactment of 
restrictive and discriminating health laws 
may become active and effective. A 
general citizens’ organization of this kind 
is more preferable and will be more 
effective than the several professional 
organizations as such, appearing at 
Washington or at the state capitols 
and opposing these measures and we 
should be glad to see as many osteopathic 
physicians as are interested in the sup- 
pression of such measures as the Owen 
bill is typical of. joining the League and 
giving it moral and financial support. 
We trust that the distinction between the 
individual as a citizen entering and sup- 
porting this organization and a profes- 
sional organization endorsing a non-pro- 
fessional organization is plain. 


NEW YORK DECISION 

It will be recalled that although the 
New York legislature passed a bill six 
years ago which was supposed to give 
the osteopathic profession of the state 
equal rights and privileges and medical 
men, except as to the practice of surgery 
and the internal administration of drugs, 
that the health board of the City of New 
York nullified this act as far as the City 
of Greater New York is concerned by 
declaring it would only accept the death 
certificates of those having the M. D. 
degree. 

The matter has been in the courts for 
a number of years and last winter the 
new health board gave a re-hearing and 
after a number of months of delay, has 
handed down a decision to the effect that 
it will accept the death certificates which 
permits of removal and burial privileges 
from osteopathic physicians who have 
passed the State Board Examination for 
practice in the state. It declines to ac- 
cept certificates from those who were 
licensed without examination when the 
law went into effect. 

In one sense there may appear some 
justification for this ruling, but it is mani- 
festly discriminating. For instance, the 
same restriction is not made against the 
medical men who were practicing in the 
state when the law went into effect, many 
of whom had almost no college training. 
Besides this, the City Health Department 
assumes to set itself up above the legis- 
lature of the state and set its enactments 
at naught. This decision is handed down 
just as the JouRNAL goes to press, so it 
is not known what action, if any, the 
profession of the state will take. Whilé 


/ this decision affects only those practicing 
in Greater New York, other city and 
county health boards’ may revise their 
ruling accordingly. 
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PUBLISHER’S NOTES 

PRIZE ESSAY CONTEST 

May 15th is the last day for mailing 
articles to be submitted in the Prize Essay 
Contest for 1912-13. Articles submitted 
in this contest should be signed by a pen 
name and the same name placed on a 
sealed envelop in which is the real name 
and address of the writer, and this, to- 
gether with the article should be mailed to 
Dr. Roberta Wimer Ford, Hoge Bldg., 
Seattle, Washington, It is hoped that a 
goodly number of articles will be sub- 
mitted in this contest. 


OUR ADVERTISERS 


The JourNAL again takes pleasure in 
calling attention to the line of advertis- 
ing it is now carrying. This is a distinct 
recognition of the profession and one 
which should be appreciated as such. 
The only practical appreciation the pro- 
fession can show is to deal with those who 
have thus recognized the profession. 

Especially do we wish to call attention 
to the publishers of medical books. Ad- 
vertising in our journal on the part of 
three or four of the largest publishers is 
a distinct recognition and one which has 
been brought about by the co-operation 
of the profession. We trust that these 
houses are receiving a liberal patronage 
from the profession. They are entitled 
to it. One can secure practically any 
book he may need, or its essential dupli- 
cate, from one of these publishers. In 
sharp contrast with their action in ad- 
vertising to us is that of one well known 
New York publisher to whom several of 
the profession have written of late, urg- 
ing his advertising in the JournaL. He 
has lately become greatly annoyed ap- 


parently. at these requests and he has 


written in reply to some of these requests 
that the osteopaths are undertaking to 
tell him how he should run his business. 
It is greatly to be hoped that the osteo- 


. 
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paths are allowing him to run his busi- 
ness without their financial assistance. 

If the profession will follow the line 
of patronizing as far as possible all who 
patronize us, we shall soon have our 
recognition by the commercial world 
thoroughly established. It is a big stride 
we have made in this direction within the 
last three or four years. 


EDITORIAL 
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May, 1913 

PRESS CLIPPINGS 
The JourNAL has several times called 
called the attention of the profession to 
the fact that a sheet of short articles, 
suitable for publication in the daily press, 
particularly in the small towns, is at the 
disposal of those who wish to use such 
articles. A great many are using these 


articles. They will be sent on request. 


KIRKSVILLE MEETING 
PROGRAMME 
Monday, August 4, 1913 


10.00 Invocation. 

Address of Welcome. 

C. B. Atzen 
11.00 The Mechanism of Autoprotection in Infection....... W. Banxs MEACHAM 


Discussion led by Charles A. Spencer, Thomas J. Howerton, Frank R. Heine 


Tuesday, August 5, 1913 


9.00 Gastritis, Osteopathic Methods of Diagnosis and Treatment. .D. S. JackMAN 
Discussion led by Hugh W. Conklin, L. A. Bumstead. 
10.00 Question Box, M. E, Clark 
11.00 The Milder Grades of Anemia.............cceeceeecee cee Louisa Burns 
11.30 Report of Research Institute. 
Report of Legislative Committee. 
Wednesday, August 6, 1913 
Celebration of “The Old Doctcr’s” 85th Anniversary. 
Thursday, August 7, 1913 
9.00 Faulty Posture and Its Relation to Osteopathic Conditions..ERNEst C. Bonp- 
Discussion led by Dain L. Tasker, Ella D. Still 
10.00 Practical Application of Osteopathic Hygiene.............. OrrEN SMITH 
Discussion led by Fred Moore, Florence A. Covey 
11.00 Round Table, W. C. BricgHAM 
Discussicn— Roberta Wimer-Ford, D. Ella McNicoll 
Friday, August 8, 1913 
Discussion led by C. W. Proctor, Geo. V. Webster, F. H. Schwarzel 
10.00 Round Table, Acute Diseases—Moderator.............. Wm. D. McNary 
Discussion—Minnie Dawson, Leslie Keyes 


Assisted by Kendrick Smith, E. M. Downing, Otis F. Akin 


Epitor’s Note: Theafternoon program consisting of Technique taught in sections wilk 


be printed in an early issue of the JouRNAL. 
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TECHNIQUE 
Cart P. McConnett, D. O., Editor 


Continuing with the technique of the dorsal 
region, we present the following exhibit of 
selected descriptions as giving a fair intima- 
tion of what many in the field are doing. 
There are some repetitions, but nearly all bring 
out some special point. These are in answer 
to the questions of technique of rotation be- 
tween the fourth and fifth dorsals and the 
eighth and ninth dorsals respectively: 


Cart D. Crapp, D. O., Utica, N. Y.: (a) With pa- 
tient astride the end of the table, hands clasped behind 
neck and elbows together; clasping the elbows with 
one hand, rotate the spine above lesion, while using 
the other hand or thumb to force the vertebrae into 
position. (b) The same as a, except would have the 
patient’s arms crossed instead of clasped behind back. 
It should be remembered these answers are in response 
to what is “your favorite method.”” Undoubtedly, all of 
the practioners have other methods that they employ. 


Atrrep W. Younc, D. O., Chicago: (a) Patient 
supine; pressure downward on transverse process of 
lesion and on opposite side of one above during 
expiration. (b) Patient erect; knee at transverse 
process of one above and opposite side with pillow, 
and spring spine backward. It should be stated that 
under a there is a knack based, of course, on experi- 
ence when the right moment arrives for one to quickly 
press down upon the transverse process. This is done 
almost at the t of « lete expiration, and it 
takes practice to do it pt right. I have seen this 
applied successfully to lesions as high as the second 
dorsal. 


O. M. LaPiount, D. O., Albert Lea, Minn.: (a) 
I use several different ways, but the following is more 
or less a favorite: Patient on side facing me, left 
rotation fifth dorsal; with my left arm and hand 
under the head and fingers close to the root of the 
neck, I hold firmly and lift while a sudden downward 
push with my right thumb on spinous process of the 
fifth rotates it into place. (b) Patient on face on 
table; eighth dorsal to the left. Stand on either side 
with the palmar eminence of one hand on transverse 
process of rotated vertebra on right side of spine, 
where it is tilted posteriorly. Now with the palmar 
‘eminence of my other hand on opposite side of spine 
and on the transverse process of the vertebra below, 
I give a downward thrust with both hands. (The 
reader will note how careful he is to get his hands 
placed just right and how essential that the adjusting 
be done suddenly. It is a thing weil known in physics 
that a light, quick force, well localized, will accom- 
plish far more than many times the force slowly ap- 
plied or scattered over a large territory. The quick, 
gentle driving force, absolutely localized, is many 
times a fundamental requ’rement in technique.—C. 
P. McC.) 


Georce Tutt, D. O., Greenfield, Ind.: My favorite 
method of adjusting rotation at the fourth dorsal ver- 
tebra: Will first say that that as I see it, it is hardly 
possible for a single vertebra to rotate unless the rib 
has shifted its position upward at its costo-transverse 
articulation, especially in the region above the eighth 
dorsal. The seven true ribs do service as braces on 
each side. The articular surfaces at the extremities 
of the transverse processes face forward, outward 
and slightly upward, and are uniformly near the upper 
border, which mechanically favors an upward move- 
ment of rib and is —a ae by the anterior 
costo-transverse li t ble to 
that if the vertebra be forcibly ‘an, the mechanical 
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arrangement certainly favors, and even forces, the rib 
upward; and vice versa, if the rib be forced upward, 
the vertebra would obey the law of physics and move 
in the line of least resistance and rotate accordingly. 

To adjust a fourth dorsal, say rotated to the left: 
Place patient on tapie, left side up, facing you; place 
left arm under neck of patient, hand far enough down 
to reach the spinous process of the fourth dorsal. 
Place fingers or thumb on upper lateral aspect of 
spine and with fingers of right hand on upper border 
and angle of left rib. Now exert strong, firm pres- 
sure downward and forward, at the same time use 
like amount of pressure on spine of vertebra in oppo- 
site direction, using both arms to rotate spine a num- 
ber of times, while exerting pressure on rib and spine. 
If the lesion is of recent origin it will readily be 
adjusted to normal condition. The eighth and ninth 
are subject to the same conditions and method of ad- 
justment, except the ribs below the seventh are in a 
few cases subluxated downward instead of upward, 
but it rarely occurs above the eleventh and twelfth. 
The tendency of the ribs are to the upward move- 
ment, in most subjects, at the angles. 

Another way, and maybe better: Patient sitting on 
stool. Stand behind and to the side; place thumb on 
angle of rib—upper border,—with other arm in front 
with hand under axilla. Now force lateral movement 
of spine to right and left, making strong pressure 
downward and forward with thumb on angle of rib. 
In this position more force can be exerted, but the 
patient’s muscles are not so relaxed as in recumbent 
position, 


A very interesting and effective method for 
adjusting upper dorsal rotations, and it may 
be applied to the lower cervical as well, is to 
have the patient sit on a stool while the oper- 
ator stands almost directly back of the patient. 
Suppose there is a lesion at the fourth dorsal, 
say the spinous process to the left. Place your 
left thumb firmly against the left side of the 
spinous process. Then with the right hand 
over the head of the patient, keeping the fore- 
arm against the right side of the neck, flex 
head to the limit and turn the face slightly 
toward the lesion, that is to the left. Then 
with a quick movement, force head and neck 
and upper dorsals laterally and counter to 
the pressure of the left thumb. If the muscles 
are taut and the movement performed quickly, 
never harshly, the adjustment is very easy. 
We will have more to say about this later on. 


Georce M. Lavucuiin, D. O., Kirksville: I like the 
following method very well for reducing dorsal rota- 
tions: Have the patient sit on the stool while I sit 
on the table; after loosening up the spine, have the 
patient sit in a thoroughly relaxed position, with the 
head dropped forward, arms hanging loosely by the 
side; I then put my knees on both sides of the 
lesion, with my toes on the stool, I clasp my hands 
together around the patient’s body, and then lift up 
and back, at the same time making motion upward 
with my knees. This effects separation and exerts 
traction, which will usually reduce the lesion. 


J. W. Horsess, D. O., Kansas City: (a) Patient 
on side; stand in front of patient and grasp vertebra 
with one hand; have patient rest head on other fore- 
arm, physician’s hand on patient’s neck. Then flex, 
extend and rotate as suited. (b) Patient on stool; 
operator faces patient; have patient put arms over 
my back. Practitioner’s head and shoulders under 
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arm of patient and arms around the patient. Grasp 
the proper vertebrae, rotate and stretch body by use 
of shoulders and back. 

(Of course it is understood that these descriptions 
are the barest outline and do not give full justice to 
the practitioner’s describing them. They presuppose 
a certain knowledge of technique.—C. P. McC.) 


G. W. Bumpvus, D. O., Steubenville, O.: The thrust 
may be effective, but I don’t favor it. (a) Standing 
behind patient, with my arm around the chest under 
his arms, and my other hand upon the lesion, I get 
extension by lifting upward with chest, while I rotate 
vertebra to normal with thumb or finger. (b) With 
hands clasped back of neck, so that upper part of 
trunk is used as lever, the lower dorsal conditions are 
easily corrected. 


Detta B. Carpwett, D. O., Des Moines: Fourth 
dorsal to right; tissues relaxed; patient on face on 
table, arms hanging over side of table, and pillow 
under chest; operator standing and facing head of 
patient with one foot on stool, one knee on table; 
right thumb on right transverse process of fifth dorsal; 
left thumb on left transverse process of fourth dorsal; 
patient inhales strongly, then exhales while operator 
puts steady pressure downward, elbows stiff, till 
exhalation is complete. Then a sharp thrust down- 
ward and upward with left thumb, while the right 
holds firmly. (This is an excellent description of a 
method that is often successful. Naturally it takes 
practice to become proficient. If it is carefully used, 
there are few patients but that can stand it. A careful 
placing of the pillow under the chest is of considerable 
help in the operation, as well as being a source of 
comfort to the patient. Placing the patient with head 
over end of table so that the chin clears the edge 
will allow them to relax easier.—C. P. McC.) 


F, E. Moore, D. O., Portland, Ore.: (b) Eighth 
and ninth dorsals: My plan here is to have the pa- 
tient lying on the face and standing on the opposite 
side from the posterior transverse process of the 
eighth, place my hand firmly thereon and with the 
other hand grasp the pelvis. I then measure my play 
of motion, endeavoring to lock the spine and then 
thrust with my other hand. 


This method, I believe, is not commonly 
known. In my opinion it is good and after a 
little practice one should be able to correct 
many of the lesions with surprisingly little ef- 
fort. Dr. Teall uses this method a great deal 
and very successfully. He employs it for near- 
ly all rotations of both the dorsal and lumbar 
regions. Patient flat on the face and _ thor- 
oughly passive; stand on the side toward 
which the spinous process is deviated; reach 
over and grasp the ilium, as Dr. Moore sug- 
gests, or for higher lesions reach over and 
grasp the point of the shoulder. Thus one has 
an easy leverage for relaxing the field of oper- 
ation. Of course, like all new movements, it 
will seem awkward at first. With this lever- 
age we control the field of flexion and rotation, 
and, best of all, it is very easily accomplished 
for both patient and operator. Then, with the 
free hand, the lesion is localized, the heel of 
the hand or the thumb placed against the 
spinous process, and at the right co-operating 
moment of both hands working counter, the 
lesion is easily and readily adjusted. A little 
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preliminary trying out will quickly give one 
the locality and range of movement necessary. 
Probably this is the easiest method of any to 
adjust dorsal and lumbar rotations, and it is 
certainly worth one’s effort to become pro- 
ficient in it. This is also excellent for lateral 
curvatures. Again we repeat, what the reader 
has realized, that first of all detail diagnosis 
is the first requisite. Secondly, no matter 
what method is employed, that there is an art 
to learn. If diagnosis and technique was care- 
fully and conscientiously studied by every 
osteopathic physician, there would be fewer 
hit or miss treatments attempted and fewer 
strong arm efforts utilized. I don’t mean to 
imply that all mistakes will be eliminated, but 
they can be reduced to a minimum. All of us 
make plenty of them at best and probably al- 
ways will, but definite methods will aid us 
very much in reducing unnecessary and use- 
less and harmful procedures. : 


Homer Epwarp Battey, D. O., St. Louis: Patient’s 
arm, head and neck hanging over the head of table, 
I soring downward in mid-dorsal region to get relaxa- 
tion, after which, with patient sitting on table back 
to me, I twist the upper portion of lesion into position. 
Or, with patient sitting lengthwise of table near end, 
and feet and legs upon and parallel to table, I bring 
offending posterior upper joint against my knee with 
pillow between and my foot on stool, I encircle pa- 
tient’s body at anterior extremity of corresponding rib, 
patient’s head resting against my shoulder, they then are 
completely relaxed and cannot tighten if they try. I 
then suddenly pull backward and the joint moves into 
position. 


Ernest E. Tucker, D. O., New York: Among other 
methods, Dr. Tucker gives the following, which, I be- 
lieve, is not commonly known: With the patient prone, 
have him rise on the elbows, upver arms vertical, 
forearms straight forward; place thumbs against the 
prominent part of the lesion and draw the head to fhe 
opposite side, keeping it below the horizontal plane, 
so as not to strain the neck articulations, draw the 
head until tension is felt on all the ribs, on side of 
the lesion; then carry head across to opposite side, 
quickly and carry to limit; then with extra pressure 
carry lesion into place. 


Harry W. Forses, D. O., Los Angeles: Correction 
of rotated dorsals is based on the same principle as , 
that of the lumbar w'th the necessary change in the 
position of the hands. The eighth dorsal lesions 
require for correction a greater side-bending and 
pressure and less torsion, whereas the fourth dorsa!s 
require more torsion and less side-bending. In both 
cases I keep the spine convexed backward and away 
from the lesion. Briefly stated, the principle is to 
make the spine convex backward and away from the 
lesion and then to bend and turn the patient’s trunk 
toward the lesion. 


Georce Morrett, D. O., Kansas City: (a) Patient 
sitting on table, I stand behind; my chest against his 
back; my hands clasped over crown of patient’s head; 
head flexed. I pull down and back, with rotation of 
head, neck and upper dorsal; can get mot’on as low 
as the seventh or eighth dorsal. (b) Patient on side; 
first, good stretching of spine by flexion of limbs; 
if not too heavy, keep flexion with arms under shoul- 
ders. Move and rotate body from lesion up; pul? 
shoulders laterally off table for drop rotation. I sel- 
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dom spend time and energy relaxing muscles. Relax- 
ing muscles by work on them does not last, unless 
adjustment is made; if made, relaxation of muscles 
follows. I never relax muscles in innominate lesions; 
they stay better if set with tissues tight, and adjust- 
ment gradually brings relaxation, and ligaments and 
muscles do their work. 


M. E. Crarx, D. O., Indianapolis: (a) Patient on 
face with head over end of table; using head as lever and 
fulcrum at point of lesion. (b) Same as above and 
use lower limbs, or better straddle table, using shoul- 
ders as lever. 


Norman B. Atty, D. O., Springfield, Mass.: (a) 
Patient on side; fix fifth dorsal and then elevate by 
means of head and neck of patient. (b) Use a swing 
with patient lying in dorsal position and swing sup- 
porting extended limbs; fix ninth and rotate eighth 
to overcome lesion, 


D. L. Crarx, D. O., Ft. Collins, Colo.: (This is 
one method among others that he gives): Patient 
lying prone on table; operator on left side, takes left 
arm of patient, flexed and drawn back and up, places 
elbow on left shoulder and then leans forward with 
quite heavy tension, with left hand on anterior point 
of fourth rib on right side, right thumb on spinous 
process of fourth vertebra, exert firm pressure with 
slight thrust when other parts are on high tension. 
I have corrected a number of these lesions with the 
above when I was unable to accomplish it any other 
way. 


The above probably represents most of the 
leverages that can be secured for these particu- 
lar dorsal lesions. We might add a few slight 
variations as described by others, but for the 
present these will suffice. A large number em- 
phasize the point that the leverage must be 


_ exerted until the operator feels the tissues give 


before the actual adjustment is attempted. 
Most of our best operators, I believe, are con- 
versant with several methods. 


Many years ago I saw an osteopath give 
what he called osteopathic treatment to ten or 
a dozen patients in succession. He treated all 
of them alike so far as I could determine. His 
neck treatment was a fair illustration of his 
technique. The patient being on his back, the 
osteopath would place his hands on the pa- 
tient’s neck and through flexion and rotation 
of the neck, with a sort of rolling and rubbing 
manipulation first on one side and then on the 
other, a constant alteration of the hands, would 
keep this up for three of four minutes. This 
was his conception of osteopathy. It was noth- 
ing but routine manipulation. One hand did 
exactly what the other hand did, both sides 
were treated alike, and every patient put 
through the same groove. Of course he could 
talk politics or religion while doing this, as 
well as he could if doing nothing. So far as 
giving an osteopathic treatment was concerned, 
he was largely doing nothing anyway; he 
might have been almost as usefully employed 
in rubbing the fur on a cat’s back. 
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This is a good illustration of the law of 
inertia as applied to the human. When he 
was at rest, no doubt there was an almost over- 
whelming tendency for him to remain at rest, 
and when at last he got into motion, it was 
along straight lines only. At best, there are 
very few original ideas that can be credited 
to any one, for in our relations to each other 
we travel largely in concentric circles, with a 
constant rehash of common knowledge. Now 
and then we may get over the border a trifle 
and catch a glimpse of something new. The 
truly difficult work of osteopathy is due to the 
creative ability demanded in every case. This 
is its saving grace. We must have the right 
conception, that is, constructive in every in- 
stance, or else our work will be sterile. Upon 
the other hand, some have the right idea, but 
inertia is too apt to predominate. 

There is a class of practitioners of the pres- 
ent day that seems to think it is one’s bounden 
duty to crack or pop the neck from one to six 
times of every patient treated. They get the 
neck at an angle and come down or back with 
it until something has to give, all of this irre- 
spective of lesions. They seem to have the 
foolish idea that they are either doing some- 
thing or else they think the mental effect on 
the patient is salubrious. I think this one 
“stunt,” for it is nothing else, has either dis- 
gusted or scared, especially the latter, more 
patients away from osteopathy than anything 
else. As all know who have had active ex- 
perience, the “pop” may mean nothing or it 
may mean everything. Of course it always 
means that there is motion. Popping for the 
sake of popping is exceedingly bad therapeu- 
tics, in fact it is not therapeutics at all. But 
upon the other hand, when through definite 
and precise efforts, we get the pop it very 
frequently tells us that adjustment, partial or 
complete, has been secured. We must remem- 
ber it is not a difficult thing to pop many nor- 
mal joints, and if it is kept up not only are 
the ligaments over-stretched, but joint struc- 
tures will become irritated. 

The neck seems to be one of the most abused 
sections of the body so far as treatment goes. 
I suppose it is because the operator can get 
such great leverages. Some seem to have the 
idea that leverages must be carried to extremes 
in order to accomplish anything. This is not 
true in the dorsal region, where construction 
of parts forbid. Then why should it be done 
in the neck where there is far greater motion? 
To a certain extent, as a profession, we have 
drifted away from Dr. Still’s technique, if 
indeed we ever completely approached it. 
Technique needs a Renaissance. 

I have before me a letter from a prominent 
osteopathic physician in which he states that 
in his opinion more harm has been done to the 
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cause of osteopathy by some of our own mem- 
bers who insist on indiscriminate snapping and 
popping and yanking of different sections of 
the vertebrae than by outside criticism. No 
doubt such methods frequently frighten pa- 
tients. The neck seems to be a favorite field. 
Then comes the lumbar region, especially 
where they get the patient on the side, bring 
the upper leg over the edge of the table, and 
then rotate the torso backward until several 
of the lumbar and lower dorsals pop. Unless 
structures are placed just right and applie¥l 
forces precisely localized, no one can foretell 
just what is going to happen, and certainly 
under such conditions the snap or give of a 
tissue is not a criterion that a desired adjust- 
ment has taken place. 

For some time I have been carrying on some 
experimental work on animals to specially note 
what takes place in the joint structures when 
indiscriminate popping is carried out. No 
doubt undesired changes occur. For example, 
since I wrote the above paragraph, I have 
dissected a rabbit which I have been “treating” 
for a couple of weeks; two “treatments” a 
week to the joint between the second and third 
dorsals. I simply rotated this joint until it 
popped, a very easy thing to do, of course. At 
the end of seventeen days the joint was dis- 
sected. The first thing noticeable was that the 
deep muscles from the first dorsal to the fourth 
were considerably contracted on the right side, 
while those on the left were affected only 
slightly. The joint itself was partially immo- 
bilized. Removal of the contracted muscles 
helped to free the rigidity, but only slightly, so 
far as the lesioned joint was concerned. But 
what little lack of freedom it produced to the 
contiguous joints was entirely removed by re- 
lease of the pathologic muscles. 

The really interesting point as well as the 
practical feature was now revealed. The left 
articular ligaments held the joint as in a vice. 
The lesion had been produced as follows: The 
animal was laid flat upon the belly; the second 
vertebra (dorsal) was held by one hand as a 
fixed point; the other hand grasped the ani- 
mal around the buttocks and with the lower 
body, third dorsal down, as a lever, it was 
rotated to the right until the pop was secured. 
Nothing more was done. This evidently, as 
shown by dissection, brought the greatest strain 
pon the left articular ligaments. The patho- 
logic changes here of course was due to the 
traumatism. We have been carrying out a 
number of these experiments, and this glimpse 
is to show that there is a real pathologic basis 
for some of the irritating symptoms that fol- 
low misdirected treatment. This naturally and 
logically is not surprising, if one accepts the 
osteopathic lesion as an etiological factor or 
that traumatism to a joint results in anything 


DEPARTMENTS 


A. O. A. Jour., 
May, 1913 


other than physiological activity. A detailed 
report of these experiments will be given in a 
separate paper. 

After reading a large number of letters that 
have come to me on matters pertaining to 
technique, I am more than ever convinced that 
the technique problem is one of the most vital 
things before the profession. And I have also 
come to the opinion that if our present tech- 
nique methods could be gathered together and 
thoroughly sifted and arranged, that we would 
have a fairly thorough system of technique. 
Everyone, of course, has his strong, as well as 
his weak points. Many write that they con- 
sider lesions of the fifth lumbar the most dif- 
ficult to adjust; some one else says the lower 
dorsal and upper lumbar; others the lower 
cervical and upper dorsals, Upon the other 
hand, I know of others who consider adjust- 
ment of the fifth lumbar lesions one of the 
easiest, and so on through the entire list. 

Here is where an interchange of ideas and 
methods cannot but prove of great value to all. 
After all, so far as the art is concerned, it is 
simply a question of having a definite idea of 
what is required and then practicing a method 
until one becomes more or less perfect in it. 
No doubt the spinal mechanism is a most com- 
plicated one, and specific diagnosis requires 
keen observation, so probably it is not sur- 
prising that technique is one of the hardest 
things to master. Still we should always re- 
member it constitutes a large part of our 
therapy and nothing short of a certain skill 
can possibly suffice. So once more we are re- 
questing from our readers that they send us 
the description of any method which they have 
found particularly successful and efficacious. 
Many have very kindly responded, but if pos- 
sible we want everyone to contribute. 

14 W. WasHINGTON STREET. 


SANITATION 
C. A. Wuitrne, D. Sc., D. O., Editor 
POISON OAK 

At this time of the year it does not seem 
inappropriate to turn aside from the public 
health problems which are ever before us to 
one which concerns so many lovers of nature. 

Many people who are passionately fond of 
nature and who enjoy a ramble in the wild 
woods more than almost anything else, have 
their pleasure seriously curtailed by a constant 
fear of being poisoned by poison ivy, poison 
oak or poison sumach. Dr. Edward Van Adel- 
berg, of Oakland, California, has made a some- 
what careful investigation of these plants, and 
I have thought that I could not render a greater 
service to the readers of this department than 
to give them a resume of his investigations, to- 
gether with some observations which I have 
personally made. 
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These poisonous plants belong to the botani- 
cal order anacardiaceae, and they are known to 
the botanists as follows: Poison oak is Rhus 
diversiloba; poison ivy, Rhus toxicodendron; 
and the poison sumach, Rhus venenata. This 
group of plants is widely distributed through- 
out the United States. The poison ivy ranges 
from the Atlantic seaboard west to the Mis- 
souri River, and in some localities may be 
found even somewhat further west. It is not 
known to grow in the Pacific Coast States. In 
these states, poison oak seems to take its place. 
The plants closely resemble each other, and 
anyone but the technical botanist might easily 
mistake one for the other. The leaves of these 
plants are very beautiful, whether examined 
in the early Spring when they are beginning 
to grow, or in the late Fall when they are 
dying. The fruit is a berry, and like the blos- 
soms and leaves, are rich in the poison afforded 
by the plant. The berries lose their poisonous 
properties when they ripen, so far as birds are 
concerned, for the birds eagerly eat them, and 
in this way aid in their distribution. 


The poison of these three plants seems to be 
identical. This was first determined by Dr. 
Pfaff of Harvard Medical School. Physicians 
have long recognized that dermatitis caused 
by the different plants is identical. 

Many attempts have been made to chemically 
isolate the poison from these plants. This 
work is particularly important because it is the 
necessary foundation of careful clinical study 
of the problems involved. So far as is known, 
a German student by the name of van Mons 
first attacked this difficult problem in 1779. His 
conclusion was that the poison was some kind 
of a gaseous hydrocarbon which emanated 
from the plants only at night or on cloudy 
days. In 1825, Lavini again attacked the prob- 
lem and concluded that the poison was a gas 
exhaled at night, but he thought it was not a 
hydrocarbon. In 1858, the problem was again 
attacked, and the chemist believed that the 
poison was due to “rhustannic acid.” In 1865 
it is recorded that another careful study was 
made and the conclusion was that toxicoden- 
dric acid was the offending agent. In 1882 
and 1883, some Japanese chemists made a care- 
ful study of this poison, but their results were 
not satisfactory even to themselves, and it 
was not until Pfaff, in 1897, attacked the 
problem that the matter was made at all clear. 
Pfaff showed that toxicodendric acid is identi- 
cal with acetic acid, and that the real toxin is 
really a non-volatile substance. This substance 
was named toxicodrendrol on account of its 
oily appearance. It was shown that 1/1,000 
of a milligram of this substance produces a 
very typical dermatitis. While all parts of the 
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plant yield toxicodendrol, it is most abundant 
in the leaves and green berries. 

The careful work of Dr. Pfaff was supple- 
mented in 1906 by Dr. W. A. Syme of Johns 
Hopkins University. Dr Syme proved that 
the poison is glucosidal in character, and that 
it may be decomposed into gallic acid, fisetin 
and rhamnose. Dr. Syme showed that the’ 
poison is non-volatile even when mixed with 
acetic acid or with alcohol. A glance over 
this brief history shows that for a period of 
nearly 120 years the toxin was regarded as 
volatile, and that it is only during the last 
ten or fifteen years that it has been proved 
to be non-volatile. Several careful investi- 
gators have believed that the poison was due 
entirely to bacterial action. We now know that 
this is not the case, although it is highly prob- 
able that the dermatitis produced by the 
poison is often accomplished by bacterial in- 
fection, 

While it is now known that the toxic prin- 
cipal is non-volatile, the practical question 
arises as to how poisoning at a distance from 
the p'ant occurs. It is very certain that 
people may be poisoned without coming into 
direct contact with the plant. This is prob- 
ably brought about by the poison being carried 
by pollen or plant hairs or dust, or people may 
brush against these plants unconsciously and 
thus get the poison on their clothing, and this 
is afterward transmitted to the skin. It has 
also long been known that the poison is read- 
ily transmitted by smoke. Experiments show 
that the temperature of boiling water is not 
sufficient to decompose the poison, and when 
the plant is burned, the poisonous principal is 
readily carried on particles of soot for consid- 
erable distances. There is a popular idea that 
the poison has a tendency to spread after it 
has been brought into contact with the body. 
Careful experimentation fails to confirm this 
view. The serum from the vesicle produced 
by the poison appears to be absolutely inert 
when it is rubbed upon other parts of the body. 
The so-called “spreading” of the poison is 
probably due to the fact that those parts of 
the body where the skin is thinnest and most 
sensitive, the dermatitis first appears, and 
where the skin is thicker, the poison pene- 
trates more slowly, and hence appears at a 
later time. Nothing is accurately known as 
to the exact way in which the poisoning takes 
place. It has been believed by some that under 
certain circumstances, one may acquire im- 
munity to poisoning by rhus, but experiments 
do not confirm this view. 

Many animals are very susceptible to the 
poison. Guinea pigs and rabbits usually die 
if a small amount of the poison is injected 
into their circulation. Dr. Von Adelung be- 


550 


lieves that the best means of preventing poison- 
ing is to wash most thoroughly with soap and 
water after an exposure. He says: “I have 
frequently protected myself against poisoning, 
as have others, when not in direct contact with 
the plant, by simply washing the exposed sur- 
faces within a few hours after exposure, using 
soap and hot water. When, however, I am to 
be thoroughly exposed, as in gathering the 
leaves or handling the dried plants, I prefer 
the protection of cotton-seed oil on hands, 
arms and face, gloves, a bath for the whole 
body as soon after exposure as possible, and 
a change of clothing.” 

If one has been exposed to this poison, he 
should change every article of clothing as soon 
as possible and use the bath, as already sug- 
gested. Clothing which may have come into 
contact with this plant should not be worn 
until it has been washed, or if it cannot be 
washed, it should be sent to the steam cleaner. 
Experiments show that the dermatitis may be 
greatly relieved by the use of hot water, 
ichthyol collodion, potassium permanganate, 
magnesium sulphate and tincture of iodin. 

Every lover of nature should be enough of 
a botanist to readily recognize these plants, 
and when they are recognized, one need be 
in little danger from them if he observes the 
precautions which have been mentioned. 

Paciric CoLLece or OsTEOPATHY. 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O. 


Last month this department dealt largely 
with the treatment of nervous diseases; this 
month organic diseases will engage our atten- 
tion. 

Sheldon Levitt, M. D., says: “A better un- 
derstanding of disease etiology brings the cure 
of ov-ganic ailments by psychic means quite 
within the range of possibility.” There is a 
prodromal stage in all disease, during which 
there is nothing more than mental (subcon- 
scious) modification of the organism, wherein 
the disorder is a true psychosis, and that there 
is a second stage of mental and nervous dis- 
orders constituting a simple psycho-neurosis. 
Says Dubois: “There is an ultimate limit 
where the simple functional disease passes into 
organic affection.” 

We shall now do well to glance at the modus by 
which such a cure can be wrought. Let us suppose, 
for illustrative purposes, that we are dealing with a 
case of pulmonary tuberculosis. It will not be sup- 
posed, I hope, that I claim that every case of pul- 
monary tuberculosis can be made to ressond_ to 
psychic treatment. Far from it; at the same time I 
do not hestitate to affirm that most cases of the 
kind wh'ch have not advanced beyond a point where 
the life forces cannot be rallied in time to avert a 
fatal issue, and in all cases, as well, wherein the 
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right conditions of mind and management can be 
secured, can be cured. 

When you understand what I mean by this claim 
it will not look so absurd. You ask, ‘“‘What are the 
right conditions?” I confess we do not know them 
all. We know some of them and are learning others. 
It is sure that they will never be found in thinking, 
reasoning man so long as search is made wholly in 
the direction of physical things. It is equally true 
that they will never be found by those who are look- 
ing altogether for mental aid. It is essential to com- 
bine the two directions of search. * * * 

What, then, constitutes right conditions for cure 
as at present understood? They are: 

i.) Conviction in the mind of both patient and 
physician that a cure can be wrought. 


(2.) Faith on the part of both in the measures 
employed. 
(3.) Power in both to exercise volition in an un- 


wavering manner in the right direction. 

(4.) Sufficient means to provide treatment, which 
shall involve daily visits to or from the physician, 
without anxiety concerning expense, and provision 
for such accessories in the form of nursing and help- 
ful attendance as may be deemed serviceable. 


Then the author in his book, “The Psychic 
Solution of the Problem of Cure,” takes up 
each one of the above questions or propositions 
and discusses them at considerable length and 
finally he says “the truth must be apparent to 
everyone of you, that in psycho-therapeutics, 
when used with other rational measures, we 
have the best solution for the vexed problem 
of cure.” 


What the author means by rational meas- 
ures may be inferred from the following: 


It will be understood that all collateral measures, 
such as the regulation of habits, the elimination of 
harmful food, drink and environment, the benefits of 
surgery, mechano-therapy, and other such means, to- 
gether with the substitution of general hygienic prac- 
tices and modes of life belong as much to psycho- 
therapy as to any other means of cure. 


I think this quotation taken from the chapter 
on the theories of cure will be of interest. He 
says: 


It has already become evident to you that I assume 
all cure to be self cure. Most minds are at first 
startled by this claim. You may be, but when you 
come to refiect you will find that it must be so, and 
it is true not only of psychic cure, but of every cure, 
no matter how wrought. Let us assume that you 
administer a remedy in hope that it will work a cure. 
You will confess that the remedy itself carries to the 
patient nothing not already within hi spossession or 
within h’s reach, but you expect that remedy to set up 
a more rational action in the system. If it does so, 
in what manner does it accomplish the work? Is it 
not the setting the mental and physical forces them- 
selves, in some way, into more harmonious and ener- 
getic motion? Even though in anemia you administer 
iron, you expect the ultimate good to come not through 
the absorption of that metal into the blood, where 
it will remain but a short time unless continually re- 
newed. You very well know that the organism of the 
patient has all ahe iron offered it every day, in the 
ingested food, that it can utilize, and more too, but 
the trouble is that, for some unknown reason, it re- 
fuses to accept it. llooding the blood with iron may 
give temporary aid, but you are not foolish enough 
to trust to that action alone for the final good effects. 
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No. You expect merely by this drug to set things 
moving again in a normal manner. Just how it is to 
be done you do not know. Your real appeal is the 
vis medicatrix naturae. It is so in every instance. 


When it comes to the matter of practice, 
there is a great demand for precise and ex- 
plicit directions, but Levitt says “those who 
lay great store by them are the unsuccessful 
among us.” Each practician must determine 
the needs in each particular case. Levitt con- 
tinues: 


There are principles of action applicable not only to 
obstetric practice, but to all the experiences of a 
doctor’s life, and should be well pondered. The 
doctor’s actions and tones, as well as his utterances, 
when an emergency arises, should say to the patient 
and friends: “We are at a turn in the way at 
which I thought we might come, and against which I 
have provided. Be calm! Posses your soul in patience 
and courage. 1 am equal to the occasion. There is 
no call for alarm. The situation was not to be 
chosen, but it has no implacable features.” * * * 
I consider that my work consists mainly in developing 
within my patients latent powers. It is a process of 
unfoldment. * * * The chief purpose is to impress. 
Study how this can be best done in particular cases. 
Individualize. Do not try to make your patients con- 
form to definite type. Sometimes you will do no 
more than give didactic instructions. Sometimes you 
will be able to provide object lessons. The use of 
charts and quotations is to be commended. Make the 
cause as plain as possible. Show what it is to use 
the will and how to make its use consistent. Teach 
the value of self-reliance and seek by every possible 
means to bring them into self-mastery. 


The following is taken from “Studies in the 
Osteopathic Sciences by Dr. Louisa Burns, 
Vol. III, from the chapter on Educational 
Therapeutics : 


When people have been a long time sick and in pain, 
their inhibitions are apt to become erratic. They are 
apt to hesitate and fail in exertion because of their 
fears and their memories of suffering. It is needful 
at times for a physician to take into serious account 
this tendency on the part of the convalescent. 

In teaching them a better view of life, it is not 
enough to try to get them to endeavor to conquer 
their feelings of fear and distrust; they must not 
be told to try to get well, as they too often say. 
They must be asked to decide what they will do when 
they get well; they must plan for good health, not 
try to get it; they should attend to the pain and the 
feelings of unrest enough to do the things which are 
needed for the relief of these conditions; then they 
must consider the discomfort, if they consider it at 
all, as something which has been attended to. It is 
not possible to try to forget pain, and it is not wise 
to force inattention to the symptoms of disease until 
the message of the pain has been heeded. But the 
chief thing in the treatment of those abnormal mental 
conditions which follow the excessive passage of the 
impulses concerned in suffering through the cells of 
the cerebral cortex is to cause nerve impulses con- 
cerned in altruistic feelings to stimulate the cortical 
neurons. Thus, the liminal value of the cells of other 
parts of the cortex become lowered and the person- 
ality of the patient is improved. There is no easy 
road to this improvement, either for the patient or 
for the nurse. It is just to take up a new and un- 
selfish life, but in so doing he finds his own in greater 
abundance. 
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“CONTRATOXIN” 


It can be positively stated that the open sea- 
son for serums is now on and that it is so 
understood is shown by some scientist launch- 
ing a new one almost daily. The latest candi- 
date for honors or the tin can is reported by 
the Sun (New York) May 2d, in a cable des- 
patch from London. It says in part: 


The discoverer of the new serum is again a German. 
He is a young and accomplished bacteriologist named 
Frederick Mehnarto, who worked with Dr. Koch in 
Africa on the sleeping sickness. After that he pur- 
sued his researches alone in Africa and other tropical 
countries. 

Dr. Mehnarto reached South Africa in 1911. He 
asserted that while he was in the Belgian Congo he 
discovered his serum, based on a theory which is 
entirely new to the serum therapy, that is, a cure for 
the disease of the sleeping sickness, which renders many 
parts of Africa impossible for human life. * * * 

The London tests have been most rigid and search- 
ing and on their results, of course, depends the value 
of the announcement of the discovery before it is 
published to the world. ‘The tests in England are 
being conducted by independent investigators of the 
highest standing who entered upon the investigation in 
a spirit which, if not actually hostile, was at least 
very strongly critical. 

The first physician to give serious consideration to 
Dr. Mehnarto’s serum was Dr. Horne Wilson, who 
has made a special study of tuberculosis and who 
frankly declared himself a hostile critic. He has been 
superintending one set of the tests in London with 
Dr. Mehnarto as bacteriologist and is now using the 
new serum in his private practice. * * * 

The results of the application of the serum in cases 
of tuberculosis have been most remarkable. Furthei- 
more, the serum can be applied to tuberculosis pa- 
tients with high temperatures, which cannot be done 
with tuberculin nor, according to London medical opin- 
ion, with Dr. Friedmann’s variant or Prof. Koch’s 
discovery. Mucus colitis, it is said, has been com- 
pletely cured, as well as pernicious anaemia, by the” 
use of the serum, and similar success is hoped for ih 
cases of leprosy and syphilis, the latest diseases on 
which the serum has been tried. * * * 

Whatever disease is treated by “‘contratoxin,” the 
effect is the stimulation of the leucocytes in the 
blood, and the restoration of its natural complement. 
It is varied for different diseases by the introduction 
of a serum extracted from different animals which 
possess a natural immunity from the complaint under 
treatment. 


Perhaps it might not be out of place to con- 
trast the attitude of the London doctors with 
their New York brethren. If there is any- 
thing in contratoxin it will be demonstrated 
and made use of; if not, one more pitiful 
wrong will be saved the sufferers from tubercu- 
losis by its being commercialized as the fol- 
lowing shows would be expected. 


FRIEDMANN AND HIS SERUM 


As was inevitable from the start, the latest 
tuberculosis cure has been commercialized by 
Friedmann selling rights for its use to the 
firm of Eisner, Mendelshon Co., who have for 
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years exploited Malt Extract and other pro- 
prietary articles to the trade. This was made 
certain by the attitude of the New York medi- 
cal men, who had it in their power to let the 
serum be proved, but did not as is recovded in 
history. 


It was suggested in these columns last month 
that the whale or Bird of Paradise might be 
the next media in which to propagate curative 
and preventive bacillus and Life seems to have 
similar ideas; vide: 


Hitherto our serums have been derived from the 
placid cow, the docile horse and the anthropomorphic 
monkey. But the extension of the idea to turtles 
opens up an entirely new field, and Doctor Fried- 
mann is to be congratulated upon his ingenuity and 
courage. 


Almost anything that crawls after this ought to be 
able to yield up a respectable serum of some sort, and 
inasmuch as there is no limit to the number of dis- 
eases we can have, the combination of serums becomes 
almost astronomical. 

The thing has been somewhat anticipated by Shake- 
speare, who says in Macbeth: 


(Second Witch) 
Villet of a fenny snake, 
In the cauldron boil and bake; 
Eye of newt, and toe of frog, 
Wool of bat, and tongue of dog, 
Adder’s fork, and blind-worm’s sting, 
Lizarus leg, and owlet’s wing,— 
For a charm of powerful trouble, 
Like a hell-broth boil and bubble. 


(Third Witch) 
Scale of dragon; tooth of wolf; 
Witches’ mummy; maw and gulf 
Of the ravin’d salt-sea shark; 
Root of hemlock; digg’d i’ the dark; 
Liver of blaspheming Jew; 
Gall of goat; and slips of yew, 
Silver’d in the moon’s eclipse; 
Nose of ‘Turk and Tartar’s lips; 
Finger of birth-strangled babe, 
Ditch-deliver’d by a drab,— 
Make the gruel thick and slab: 
Add thereto a tiger’s chaudron, 
For the ingreaients of our cauldron. 


(Second Witch) 


Cool it with a baboon’s blood; 
Then the charm is firm and good. 


In connection somewhat remotely with this 
subject, the following from a current maga- 
zine may not be out of the way to show that we 
are not so far behind in the race for novelties 
in therapeutics : 


To illustrate how the doctor stands, I may be par- 
doned this incident. In company with a China born 
Englishman, I attended a native theater in Shanghai. 
After the usual historic war drama, which had been 
running in sections for months, came a broad farce 
which my friend translated as follows: Enter very 
sick man into house of a friend, who with his family 
put him to bed and summoned the doctor. He came 
in a bombast’c manner, and after asking some ques- 
tions, felt the pu'se. Immediately his attention was 
called to the fact that he had his finger in the wrong 
place, which raised some doubts as to his qualification. 
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However he told them to wait until he prescribed, and 
called for writing materials which were brought. He 
then wrote a prescription calling for two powdered 
toads, one baked rat mixed with the dung of a water 
buffalo. 

Directly it was brought he administered a copious 
dose, to the effect that the patient vomited so violently 
he died. The host protested and the doctor “‘explain- 
ed,” then asked that the servant be given a dose, 
which was done under compulsion with the same 
retching, but no fatal result. 

Doctor shook his head and thought with the happy 
result of telling the host to try it. He flatly refused, 
but under persuasion took the dose, and immediately 
vomited with much energy. The mystified scientist 
again pondered and while so doing his two last victims 
vigorously demanded he try some of his own medicine. 
After almost resorting to force he did so and immed- 
iately fell vomiting and faint’ng to the floor. On 
recovery he called for the prescription, and on seeing 
it laughed uproariously and slapping his host on the 
back said, “What a joke. I gave him a gonorrheal 
mixture.” This story may throw some light also on 
the drama of China. However, there are many well 
trained Chinese physicians and surgeons with great 
reputation for skill. 


MEDICAL HERESY 


In the Canadian Practitioner, Dr. McKenzie 
writes entertainingly on that subject and 
among other good things says: 


Here it is where I would like to take issue with 
our excellent territorial representative when he speaks 
of there being in the Province fifty Homeopathic and 
about three thousand Allopathic practitioners. I, for 
one, decline, and have always delined, to be known 
as an Allopath or any kind of a “path.” The factors 
that enter into the causation of disease are too com- 
plicated, the forces that make for spontaneous recovery 
in many cases are too little understood, our methods 
and means of treatment are as yet too varied to be 
embraced in any one theory to which a name can be 
‘attached. 

So far as I can learn, neither of the terms Home- 
opathy nor Allopathy were ever heard of before the 
time of Hahnemann, who invented both, and, taking 
one himself, gave the other to the rest of the medical 
world. Unfortunately, the term <Ailopath took with 
the general public, but I believe the time has come 
when it should be consigned to oblivion, except insofar 
as it may be necessary to use it for the purpose of 
the medical historian. If our Homeopathic brethren 
would consent to do the same, the problem of medical 
legislation in this Province might be greatly simplified. 

If we disclaim the term Allopath, what should we 
call ourselves? Personally, I must express a feeling 
of regret that the good old term, “Doctor,” cannot 
be, at present, so exclusively claimed by the members 
of our profession as in the past. There are at present 
so many different kinds of “Doctors” that the term 
is not so distinctive as we would I’ke; but I do not 
think the time has yet come when we should d‘scard 
its use. We can also call ourselves, if it seems desir- 
able, medical practitioners, physicians, surgeons, ob+ 
stetricians, or accoucheurs. If a practitioner decides 
to confine himself to the study and treatment of cer- 
tain portions of the body, I see no particular objection 
to the use of such titles, as oculist, aurist, ete. Even 
the assumption of such terms as hydrotherapist, electro- 
therapist, etc., may occasionally be justifiable, indicat- 
ing, as they should, that the practitioners using them 
confine themselves to special methods of treatment for 
suitable cases, it being understood that the use of 
such terms does not imply any contempt for nor dis- 
paragement of other therapeutic measures adopted by 
other men. 
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Frequent reference made here to the term 
“allopath” being objected to by the practitioners 
of that school show how widespread is the 
‘antipithy to the appellation. Until all other 
schools have been absorbed or killed off, how- 
ever, we fear the title will stick. 


There must be some factors that make for success 
common to all of these systems, and for that matter, 
common to our practice. The first of these factors 
is what is described by the Latin phrase Vis medicatrix 
naturae, the capability of the living tissue, animal or 
vegetable, to remedy or remove disease, or to repair 
injuries inflicted upon it. Like the rain of Heaven 
that falls upon both the just and the unjust, this 
tendency towards recovery, unless positively inter- 
fered with, works in many cases, particularly in those 
of acute disease, whether the patient is under the 
care of one who appreciates it, as the regularly trained 
physician generally does, or of one who is suffering 
under the delusion that all the progress towards recov- 
ery is directly due to his particular therapeutic pro- 
cedures. 

The Christian Scientist, with his affirmations of 
health, emphasizes the truth that some ailments are 
perpetuated and aggravated by undue attention and 
are best treated by skilful neglect. 

The osteopathic, chiropractic.and kindred cults call 
our attention to the fact that in certa’n cases mechani- 
cal factors enter into the causation of disease, and 
mechanical means of cure are not to be lost sight of. 


Very fair talk, indeed, and shows a desire to 
get order out of chaos, as can be seen by this: 
“We have in the past occasionally stoned our 
prophets,” and cites Semmelweiss and Lord 
Lister. We wonder why the lesson of the past 
should be lost and rocks should be heaved in 
the direction of Dr. Still, who may have made 
a place for himself in history which posterity 
will accord. As is usual in such papers, he 
suggests a remedy: 


What are the practical conclusions to be drawn 
from our considerations of this subject? 

In the first place, with regard to legislation. In 
the nature of things, we cannot exterminate Medical 
Heresy, but may do something towards keeping it in 
check. If, as our representative states in his circular, 
the Homeeopaths have worked, as a unit, with the 
other members of the Council towards the advance- 
ment of the best interests of the profession, it appears 
to me that the present crisis affords them an excellent 
opportunity to demonstrate that they are capable of 
rising above sectarian prejudice and doing something 
that would, in my opinion, go far towards simplifying 
legislation and work to the best interests of themselves, 
the general profession and the general public. They 
are men of education and experience, and must realize 
that however much there may be in the law of simi- 
lars and the increased potency of drugs, according to 
dilution, these are not laws which can be universally 
applied to the best advantage in actual practice. Let 
them drop the use of the term Homeceopath, and let 
us all be content to be licensed practitioners, free to 
use for therapeutic purposes any or all methods which 
appear to be the best available. If they be not willing 
to do this, it appears to me that our legislation for 
years to come will be a hopeless muddle. So long as 
we have “paths” of any kind within the Council, how 
can we refuse to admit more? The Homeeopaths 
should interpret the handwriting on the wall, and learn 
that they cannot much longer enjoy the privileges of 
a special medical sect. The Osteopaths are already 
at our gates, clamoring for admission. I have no 
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statistics on the subject, but I imagine that there are 
already nearly, if not quite, as many Osteopaths and 
Chiropractics as there are Homeopaths in the Pro- 
vince. If admitted on equal terms with the rest of 
us, how many representatives are they to have? And 
if they are admitted, on what logical grounds can we 
keep out Christian Scientists, Neuropaths, Psycho- 
paths, Hydropaths, Physical Culturists, and all the 
rest of them? It will just be a question of them 
getting a sufficient influence with our legislators at 
Toronto, among whom there are always a few who 
are ready to shake the big stick at us and threaten us 
with extinction if we are not careful. 

There should be one path of admission to the 
licensed medical fold, but within that fold the greatest 
therapeutic liberty that can be practically allowed. 
I am not prepared to say just how long, straight and 
narrow that path should be. 


TO WAR ON NERVOUSNESS 

Wasurncron, April 8.—Nervousness will have ceased 
in the next generation to be the curse of the American 
people, in the opinion of Gordon Law, physical director 
of the Young Men’s Christian Association, who has 
announced that he has perfected a system of physical 
culture that would effectually prevent it in growing 
youth. 

“If nervousness is to be checked in the coming gen- 
eration,” said Law, “we must start with the children. 
The exercises are all aimed at building up the spinal 
column and the muscles of the neck, for the reason 
that these parts of the body include the largest part 
of fundamental nervous tracts. 

“If we keep the spinal column and neck in good 
shape, nervousness will practically disappear.” 


It is good to see corroboration of the idea 
that the spine is quite a necessary part of the 
anatomy of man, and it shows, also, that news 
is scarce and that Mr. Law has a good press 
agent. 

INTERRELATION OF NERVOUS SYSTEM AND 
DUCTLESS GLANDS 

Under this title Dr. Bennett writes in the 
Medical Encyclopedia and tries to prove many 
things, but much of it seems rather far-fetched, 
as the reader can judge. It is a sign of the 
times that the word osteopathy appears so 
frequently in medical literature. We must be 
making a dent in them somewhere. He opens 
his paper: 


It is rather generally accepted as a fact that what- 
ever results are obtained by Christian Scientists, faith 
curists, osteopathists, chiropractors, Zionists, and 
irregular practitioners everywhere, they are secured 
by each and all in much the same manner, that the 
curative factor is probably the same in each instance, 
allowing, of course, for such actual physical effects as 
may be had by some of these practitioners from alter- 
tion of the blood-supply and stimulation of nerve- 
tissues by rubbing and the use of external applications. 

It is an expression commonly heard that “just the 
sight of Dr. So-and-so makes me feel better,” and 
this is an indication that there is something beside’ 
drugs and surgery to be considered in dealing with 
the sick. A certain professor in one of the more im- 
portant medical colleges in the Middle West used to 
tell his classes that the stan of a certain large hospital 
once agreed to substitute, for a time, weakly acidulated 
water in place of the drugs that were being given to 
all patients, and that it was found the patients made 
as good progress as before. It is well known that the 
personality of the physician has a great deal to do 
with the cure of his patients, and that, other things 
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being equal, the physician who has perfect confidence 
in himself is vastly more likely to effect cures than 
the one who has not. Just how th’‘s takes place has 
never been fully explained, but it seems easily ex- 
plainable in the light of present knowledge. 

It is now generally believed that the internal secre- 
tions, by their effects on the nerve-endings while cir- 
culating through the blood and lymph channels, and 
by their influence on metabolism and cellular activity, 
affect beneficially or deleteriously the body as a whole. 

The emotions and fatigue states are etiological 
factors in disturbing the secretory functions referred 
to, and it will be our purpose to show that these 
factors are of much greater importance than is usually 
recognized. To enumerate the emotions, in the first 
place, will be to bring forward a group of factors the 
significance of which for good or evi. will be at once 
apparent. 

First and most important is fear, and, since it is at 
present impossible to carry analysis very far, we will 
include with fear its allies, worry, remorse, the de- 
pression of inferiority, jealousy, etc. Following these 
are anger, envy, grief, hatred, and finally, as factors 
of similar importance, physical and mental fatigue. 
Fear begins in early childhood and is probably much 
more prevalent and overwhelming than we imagine. 

The natural inference is that the ductless glands 
and tissues producing an internal secretion are also, 
in like manner, affected by the emotions and fatigue, 
and that a diminution or an increase of the secretions 
is constantly effected through their control. 

That this is what happens in certain profound de- 
partures from the normal is generally admitted, and 
it is also recognized that certain severe diseases are 
caused, chiefly at least, by the direct influence of emo- 
tional disturbances. Of these, the most conspicuous 
are exopthalmic goiter, myxedema, Addision’s disease, 
and acromegaly. 

In addition to this list, Schofield enumerates the 
following: ‘Epilepsy, diabetes, jaundice, urticaria, 
rachialgia, paralyses, boils, cancer, gastric diseases, 
retention, amenorrhea, granular kidney and anasarca, 
asthma, anorexia, nausea, dyspepsia, flatulence, gas- 
tralgia, constipation, and diarrhea.” He further quotes 
Sansom, Huchard, Mackenzie, von Noorden, Allbutt, 
Murchison, Snow, and Sir S. Baker in attributing 
certain cases of arterial and cardiac disease, pernicious 
anemia, diabetes, granular kidney, cancer of the liver, 
uterus, and breast, and African fever directly to 
mental influences. 

Again, he says: ‘The surest way to be attacked 
with an infectious disease is to be afraid of it.” 
“Reflex pain is often felt from mental shock, or a 
sharp twinge on the receipt of bad news.” After 
citing several deaths which were caused by emotional 
disturbances, he remarks: “There are few greatey 
causes of ill health than the mental factor ‘ambition.’ ” 
And, finally, he observes: “Nothing more need be 
added to prove the argument that we have examples 
of the mind as a casual factor in most organic dis- 
eases; the mental factor is present in some way or 
other in all diseases.” 


He then takes up the functions of the islands 
of Langerhans and the effect of their secre- 
tions, and later speaks of asthma as follows: 


Asthma is another cond tion in which we may easily 
trace a combined psychic and glandular involvement. 
Asthma is a condition in which there is a hyposecre- 
tion of epinephrin, just as in glycosuria there is a 
hyposeeretion of the islands of Langerhans. . It is a 
functional paralysis that is a'most instantly relieved 
by injections of epinephrin. 


This makes one wonder what asthma really 
that it can be quickly relieved, often, by a 
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change of climate, and the writer has often 
given instant relief by a correction of verte- 
bra or rib; and now this man says it can be 
done as he describes. For so common and 
terrible an affliction to go uncured with relief 
at hand is remarkable. 


There are, therefore, several ways in which we may 
rationally treat a person who is suffering from a 
deficiency of epinphrin. It is believed that this agent 
is used in the system to neutralize toxins. It is, 
therefore, proper to remove these toxins in any harm- 
less way and thereby relieve the over-worked adrenals. 
Colonic flushings, drinking large amounts of water, 
the use of antitoxin, dieting to reduce the toxins formed 
to the least possible amount, exercise to promote their 
elimination, the injection of epinephrin, and stimula- 
tion of its production by removal of excessive dis- 
turbances, or by the use of drugs known to stimulate 
the adrenal cells to activity, are all rational modes of 
procedure. What is true of the adrenals, moreover, 
is more or less true of all the other ductless glands 
and tissues producing an internal secretion. 


(The writer has often wondered how to get 
action on these glands other than by osteo- 
pathic control, and: now he learns as above.) 


To summarize, then, we may conclude that: 


1. Emotions affect the mind and through it the 
posterior pituitary body, an organ which regulates 
certain internal secretions essential to health and life 
owing to their influence on metabolism and cellular 
activity, including that of the nervous system. 

2. This emotional reaction on the internal secre- 
tions is responsible for a great number of disease 
conditions, functional and organic. 

3. The profession, by overlooaing this important 
factor, deprives itself of potent means for good 
through measures calculated to influence psychically 
the patient, and thus enhance the process of repair 
through his ductless glands. 


As this is a serum number, we will close with 
this from the editorial page of American Medi- 
cine: 


The return of tuberculin to favor is one of the 
amazing changes caused by the recent studies of tuber- 
culosis. We are informed that more than half the 
sanatoriums of continental Europe are now using it in 
minute doses measured by the millionth of a milli- 
gram as a unit. ‘hey claim the cure is quicker, more 
lasting and with fewer relapses. The original mistake 
was in giving it in such large doses that it merely 
added to the toxemia of the patient and hastened his 
death. It is now claimed that the minute dose stimu- 
lates the production of anti-bodies. This seems to 
confirm the new theory that we all acquire immunity 
by minute and repeated infections in childhood. It 
may explain the remarkable results of carefully regu- 
lated exercises which release autogenous toxin, and 
it fully explains the cures following a change from a 
sedentary to an active occupation. Of course out- 
door life must be given the main credit, but the cures 
seem quicker and more permanent than in the cases of 
men who give up all occupation. At least these are 
the claims made in England a few years ago. It does 
seem that we have made another step forward in the 
prevention and cure of tuberculos’s, and a big step 
too. The lesson to be drawn, is that we must avoid 
doing anything to a man, sick or well, which will 
break down the defences he has been laboriously erect- 
ing all during h‘s life against his own tuberculosis. 


A. 0. A. 
AY, 1913 


Correspondence 


DISTRICT OF COLUMBIA 
LEGISLATION 


To the Osteopathic Profession: 

The effort to secure legislation regulating the 
practice of osteopathy in the District of Co- 
lumbia excited great interest among osteo- 
pathic physicians throughout the country, as 
shown by the receipt of letters of encourage- 
ment and offers of assistance from members of 
the profession in the different States; and as 
the hope, if not the confident belief (which we 
shared), was almost universal that the pro- 
posed measure would be enacted, we request 
space in the JourNaL to briefly outline its 
salient features, the history of our efforts, and 
the entirely unexpected cause of its failure to 
become a law. 

The bill provided for an Independent Osteo- 
pathic Board. From osteopathic practitioners 
who were in the District at the time of its 
introduction, it accepted the diploma of col- 
leges maintaining a standard approved by the 
American Osteopathic Association; and those 
coming to the District after the introduction 
of the bill were required to show that they 
had studied four school years in such schools. 
It provided for reciprocity with any state 
having substantially the same requirements, if 
the applicant had practiced in the jurisdicition 
thereof for at least one year. It imposed no 
restrictions whatsoever as to practice. Sec- 
tions IX and X read as follows: 


Section 9. That the license provided for in this 
Act shall authorize the holder to practice osteopathy 
as taught and practiced in the schools or colleges of 
osteopathy recognized by the American Osteopathic 
Association. 

Section 10. The osteopathic physicians shall ob- 
serve and be subject to all the laws and all legal 
regulations of the District of Columbia relating to 
the control of contagious diseases, the reporting and 
certifying to births and deaths,.and all matters per- 
taining to public health, and such reports shall be 
accepted and honored by the officers or departments to 
whom the same are made. 


The bill was introduced in Congress on 
February 1, 1912. It was then referred to the 
Commissioners of the District of Columbia for 
recommendation; and they unanimously recom- 
mended its enactment into law. It was then 
favorably reported by the House District Com- 
mittee, and was passed by the House May 14, 
1912, without a dissenting vote. Only three 
days later it was favorably reported by the 
Senate District Committee; but was returned 
to that Committee for a public hearing at the 
request of the M. D.’s. The hearing was 
held, the arguments of the M. D.’s repre- 
sentatives considered, and the bill referred, 
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together with a bill proposed by the M. D.’s, 
to a sub-committee for report. 

The bill proposed by the M. D.’s would have 
prohibited the practice of osteopathy in the 
District of Columbia. In defining the practice 
of medicine, Section XI of that bill read in 
part as follows: 


Section 11. That for the purpose of this Act, the 
words “practice of medicine” shall mean to open an 
office for such purpose, or to announce, or to “hold 
oneself out” to the public, or to any individual, in 
any way, a desire or willingness or readiness to treat 
the sick or afflicted, or to investigate or diagnose, or 
offer to investigate or diagnose or modify any ailment 
or disease of the mind or body, or for the cure or 
relief of any wound, fracture, or bodily injury or 
physical condition, or to suggest, recommend, pre- 
scribe, or direct for the use of any person, any agency, 
whether material or not material, for the cure, relief, 
palliation, or prevention of any ailment or disease 
of the mind or body, or for the cure or relief of any 
wound, fracture, or bodily injury, after having re- 
ceived, or with the intent of receiving therefor, either 
directly or indirectly, any bonus, gift, or compensation. 

It shall also be regarded as practicing medicine 
within the meaning of this Act if anyone shall use in 
connection with his or her name the words or letters 
“Dr.,” “Doctor,” “Professor,” “M. D.,” or “Healer,” 
or any other title, word, letter, or other designation 
intended to imply or designate him or her as a prac- 
titioner of medicine or surgery or obstetrics in any 
of its branches. * * *” 


Section X, of the same bill, provided that 
“All persons desiring to practice medicine or 
midwifery in any of their branches” must 
apply to the medical board for a license; and 
as Section XIV limited the granting of licenses 
to applicants who had “studied medicine not 
less than four years * * * in a medical school 
registered as maintaining at the time a stand- 
ard satisfactory to the board,” its effect, of 
course, would have been to stop the practice 
of osteopathy in this District. 

It is impossible to believe that the M. D.’s 
really hoped to accomplished any such result. 
Notwithstanding their bold attempt to mislead 
the Committee by the argument that the bill 
would permit qualified osteopaths to practice, 
but merely required them to take a proper 
examination, we believe it was introduced for 
the sole purpose of causing delay in the rapidly 
closing session of the Congress, by creating 
a diversion in the minds of the Senators who 
were considering our bill; and also in the 
hope that something might “turn up” during 
the short session following which would pre- 
vent consideration of our bill on its merits. 
The means they employed proved ineffective; 
the Committee detected the subterfuge and 
ignored their bill; but, unhappily, something 
did “turn up” in the shape of protests from 
members of our own profession, who through 
short-sightedness or selfishness came to the 
aid of our medical brethren by attacking our 

bill and requesting another public hearing. 
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The M.. D.’s took full advantage of their 
opportunity when the request was granted. 
They took a prominent part in the second 
hearing; the action of the Committee was de- 
layed; and although the bill was finally re- 
ported favorably, it reached the Senate calendar 
during the last few days of the session, when 
the unanimous consent rule was in operation, 
which made it possible for a single objection 
on the floor of the Senate to prevent taking 
a vote on the bill. Of course, that objection 
was made. 

What the medical societies of the District 
of Columbia had been unable to accomplish 
through organized and tenacious opposition, 
members of our own profession had kindly 
accomplished for them through a pitiful lack 
of knowledge regarding the scope of the bill 
and the conditions we were obliged to meet 
in securing its enactment. 


The protest referred to was made by repre- 
sentatives of the American School of Oste- 
opathy, and was directed primarily against the 
four year requirement in the bill. The prin- 
cipal obstacle in the way of securing such 
legislation in the past has been the adverse 
recommendation of the District Commissioners 
on account of the standard of requirements 
proposed for the osteopathic practitioners not 
being made as high as that imposed by exist- 
ing law upon medical practitioners. As the 
hills regarding District affairs are referred by 
Congress to the District Commissioners for 
recommendation, it would be practically use- 
less to attempt to secure such legislation in 
the face of their adverse recommendation, 
based on so strong a ground. 

Therefore, it is not a question whether an 
attempt should be made to secure legislation 
that discriminates in favor of osteopathic prac- 
titioners, and gives them the same public recog- 
nition after a three year course of study as 
the medical practitioners receive after a four 
year course; it is simply absolutely necessary, 
if such legislation is to be secured at all, to 
impose the same standard on osteopaths as 
the law now imposes on medical practitioners. 

This condition was recognized in our bill; 
and we have seen that this time it met with 
the prompt approval of the District Commis- 
sioners. The four year requirement did not 
affect the American School of Osteopathy, nor 
any other recognized institution that issues 
diplomas after a three year course; it affected 
only the graduates who had devoted three 
school years instead of four to the study of 
their profession, and would have compelled 
them to cure their ineligibility to take the 
examination in the District of Columbia by 
taking another school year in a recognized 
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institution of osteopathy that prescribed a four 
year course as a pre-requisite to a diploma. 

We are positive that it will be impossible to 
secure legislation without this four year re- 
quirement; and it is unquestionably far better, 
we think, for all persons genuinely solicitous 
for the proper development of our profession, 
to require this qualification of osteopathic prac- 
titioners who may want to make their home in 
the district of Columbia in the future, than to 
continue those who are already here in a state 
of public subjection to the practitioners of 
medicine. 

It is the unanimous sense of the members 
of our local association that the opposition to 
the bill from our own associates, because it 
required a four year qualification, was based 
either on a misunderstanding of the condition 
we are obliged to meet, or was the result of 
short-sightedness and selfishness better cal- 
culated to retard the development of our pro- 
fession along its highest and truest standards, 
than the organized and tenacious opposition of 
the local medical societies. 

The American School of Osteopathy took 
active measures to defeat the bill because it 
required a four year qualification. It is 
indeed, a pity that one of our leading institu- 
tions should have assisted in our defeat be- 
cause the bill contained a requirement that is 
essential to the enactment of such a law; a 
requirement which, after all, is only a proper 
and necessary step toward placing our pro- 
fession on a plane of absolute equality with 
the medical profession, insofar as preliminary 
studies and training can equalize the radicaf 
difference between them. That school may 
as well recognize the inevitable by raising its 
standard in accordance with the trend of public 
opinion. 

The medical societies of the District of 
Columbia have, for years, persistently and 
systematically blocked our efforts to obtain the 
desired legislation. When, at last, they were 
almost defeated, members of our own profes- 
sion, at the instance of the head of one of our 
leading schools, attacked the four year require- 
ment and turned their defeat into victory— 
all because of the possible effect of the four 
year requirement on a few graduates of his 
school and without regard to the absolute 
necessity of submitting to such a requirement. 

It is hoped by the members of our Associa- 
tion that the American School of Osteopathy 
will, now that the situation has been explained, 
refrain from further interference in our efforts 
to secure this legislation. It is our intention 
to introduce the same bill, except that its 
benefits will apply to all osteopathic practi- 
tioners in the District of Columbia from the 
date of its approval by the President. The 
date stated in our last bill was February 1, 


our. A. O. A. 
1913 


1912; it having been assumed that the bill 
would pass about that time, and thus apply 
to all practitioners then in the District of 
Columbia. The representatives of Dr. Charley 
Still, who protested against the bill, came to 
the District some months after the bill was 
introduced. They protested because of the 
four year requirement and because they would 
not be entitled to the benefits it accorded to 
the practitioners already here. But it is ob- 
vious that the bill could not be drawn so as to 
cover all persons who might desire to come 
here in the future; the line had to be drawn 
somewhere. That line was drawn at those 
coming here after the bill was introduced. 
The Senate Committee decided to draw tha 
line after the bill was approved by the presi- 
dent. The next bill will, therefore, be drawn 
accordingly. 
C. D. Swore, Chairman, 
Geo. D. KirKPATRICK, 
C. O. GoopPasTuRE, 
M. A. 
Legislative Committee of the Osteopathic 
Association of the District of Columbia. 


[Epitor’s Note.—A copy of the above com- 
munication was submitted to Dr. Charles E. 
Still, and the courtesy extended him of mak- 
ing a statement in the same issue if he cared to 
do so. No reply was received from him.] 


INTRODUCED DR. DEASON TO 
OSTEOPATHY 


On learning that Dr. Deason has been chosen 
director of the Research Institute, I have 
thought perhaps a few personal reminiscences 
of him might be of interest to the profession. 
When I met Dr. Deason he had recently been 
instructor in sciences at the Ouray (Colo.) 
high school, but was then, June, 1906, operating 
an assay office, and was contemplating the 
study of medicine as a “regular,” and had some 
credits in that line of Valparaiso University. 

I was with him often, in fact daily, for sev- 
eral months and our conversations usually 
drifted into medical topics, even when they 
did not start there. He was the first one 
whom I had met who forced me to bring out 
my best arguments in support of osteopathy. 
But, as evidence that my efforts were not en- 
tirely wasted, he entered the A. S. O. Septem- 
ber, 1908, still determined to prove, if possible, 
that the osteopathic principle is not correct. 

Owing to his rare scientific methods of 
thought and work, I made some seemingly 
elaborate prophesies regarding what he would 
do in osteopathy; and to my great pleasure 
(and some pride) he has made good, and is 
still going. 

When I returned to the A. S. O. for the 
winter of I9I1I-12 to take post graduate work, 
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I naturally took great interest in, and entered 
into the research work being done there under 
his direction. I found him the same scientific 
machine which I had known in Colorado, “still 
trying to prove the fallacy of the osteopathic 
theory,” as he said; but by this time, he had 
succeeded, to his entire satisfaction, in con- 
vincing himself that the osteopathic theory is 
impregnable. He had done his share in making 
the rest of us realize that there is even more 
truth in Dr. Still’s philosophy than we had 
dreamed of a dozen years ago. I was particu- 
larly impressed with his painstaking efforts 
to normalize his animals, and provide suf- 
ficient checks to insure the accuracy of his 
results. The elimination of all possible sources 
of error seemed to be a religion with him. 

Now that we have our Research Institute, 
with Dr. Deason and other earnest men and 
women to work in it, it does not seem too 
much to hope that the scientific world in gen- 
eral will be made to give osteopathy proper 
recognition. 

J. D. DeSwazer, D. O. 
CINCINNATI, OHIO. 


THE A. M. A. AND THE AMERICAN 
RED CROSS 


The American Red Cross is one of forty- 
three Red Cross organizations throughout the 
civilized world whose duties are to render relief 
on the battlefields in time of war and (more 
recently) to furnish relief of various kinds in 
calamities, such as the famine in China, earth- 
quakes, floods, etc., in various localities. The 
American Red Cross also has been carrying on 
a systematic course of instruction in first-aid 
and the prevention of accidents and is plan- 
ning to give instruction in the prevention of 
disease. 

Now, in a broad, humanitarian work like 
this, affecting all classes of men, women and 
children, one would expect to find, if anywhere 
on earth, the levelling of all barriers between 
physicians of various schools and a general 
feeling that “doctors is doctors,” doing their 
best to relieve suffering at a sacrifice of time, 
money, etc., and usually with no hope or ex- 
pectation of remuneration. 

But what do we actually see happening? 
The American Medical Association, following 
along the same lines it has so frequently fol- 
lowed in the past, is now attempting to utilize 
the Red Cross organization to boost itself and 
its members, and, worst of all, to do it under 
the guise of offering organized assistance in 
calamities. 

In the Red Cross Magazine for April, 1913, 
there appears an article entitled, “Physicians 
Will Help the Red Cross.” The plan briefly is 
as follows: 
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The American Medical Association appointed 
a committee to confer with the Red Cross 
“with a view to establishing a comprehensive 
system of co-operation, between the Red Cross 
and the medical profession of the United 
States.” So far, so good, even although we 
know the “medical profession” means in this 
case old school physicians. But notice their 
methods further. 


The A. M. A. sends a circular letter to the 
County Medical Societies, which letter con- 
tains the following salient features: 

“The Committee feels that a great deal of 
substantial good will come to all communities 
by providing a body of representative physi- 
cians of approved qualifications to direct or 
participate in medical work carried on by the 
Red Cross in different localities in times of 
emergencies. * * * 

“When exigencies come about in any com- 
munity, the Red Cross would be glad to feel 
that it might call upon carefully selected phy- 
sicians in that community to lend their aid in 
the medical work incident to the situation. 

“Tt is desired to have in every county a cen- 
tral committee of five physicians, two of whom 
shall be the President and Secretary of the 
County Medical Society, ex-officio. The Presi- 
dent of the County Medical Society shall select 
the other three members, preferably from the 
list of councilors or of the executive committee. 
This committee should be designated the ‘Com- 
mittee on Red Cross Medical Work.’ 

“In case of disaster, requiring relief action 
by the Red Cross, these county committees will 
be called to nominate qualified medical men in 
their respective counties for Red Cross service. 

“The certification of physicians by County 
Committees will be accepted as ample evidence 
of the physical, moral and professional qualifi- 
cations of the gentlemen recommend for ap- 
pointment.” 

Ts not that a fine plan? The A. M. A, 
through its County Medical Societies, has ab- 
solute say as to who shall be official physicians 
for the Red Cross in time of disaster. The 
physicians of other than allopathic schools will 
have difficulty (to state it mildly) in having 
any chance to give proper aid in calamities and 
it will look as if the old school doctors are the 
only ones able and willing to do this work. 
They will also get in their work with the Red 
Cross along the line of instruction in the “Pre- 
vention of Disease”—of course, from their view 
point again. 

The writer suggests that the A. O. A. sub- 
mit a similar plan to the America Red Cross, 
which organization has already accepted the 
proposition of the A. M. A., giving the several 
communities the value of the services of the 
osteopathic profession in cases of calamities 
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and also showing that we are not behind in our 
willingness to give our professional services 
when needed. 

That such a proposition would be declined 
by the Red Cross (whose medical department 
is dominated by the “Army Allopaths”), goes 
without saying, but in that event we could 
make public the attitude of the Red Cross in 
catering to the old school at times when no 
school distinctions should be permitted by the 
government. 

Let us, as a profession, stand ever ready to 
aid suffering humanity as any other physicians 
would be expected to do, but let us also keep 
our eyes open and be on the alert to offset 
the schemes and plans of the A. M. A. to freeze 
out all practitioners except those “approved” 
by their organization. 

JosepuH Fercuson, D. O. 

Mipptetown, N. Y. 


DEATH IN PULMONARY TUBER- 


CULOSIS 


I am enabled to present the following report 
through the kindness of Dr. Louisa Burns, who 
is acting as secretary of the clinic: 

The clinic records of the Pacific College 
show eleven deaths from simple or complicated 
pulmonary tuberculosis. 

Three of these patients appeared to be in the 
earlier stages of the disease. One patient had 
been seriously disappoir'+d in certain expec- 
tations, one suffered unhappy family relations, 
the family of another failed to recognize the 
severity of the condition; as a result of these 
conditions, the directions in regard to food, 
rest, fresh air, etc., were disobeyed, the treat- 
ments were not regularly given, and the im- 
provement which might be expected did not 
appear. Death occurred within the year in 
each case. 

Three patients came to this climate for re- 
lief. All appeared to be in the later stages 
of the disease, and in each case the prognosis 
was grave. These patients followed all instruc- 
tions obediently, received the treatment out- 
lined regularly, and appeared to be on the road 
to as complete a recovery as the conditions 
permitted. They returned to their homes in 
more severe climates, became suddenly worse, 
and died within a few weeks of the relapse. 

Five patients appeared to be ready to die 
when the first examination was made. In one 
case the condition was complicated by a dilated 
stomach, a mitral regurgitation, and a pro- 
nounced melancholia. In another the bacilli 
of tuberculosis were found ‘in the blood; prac- 
tically every organ of the body gave evidence 
of tubercular involvement. An aortic stenosis 
was present in another case. All died with'n a 
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few weeks of the first examination. In these 
cases the care given the patients relieved the 
most distressing symptoms, and death was 
easy in each case. 

In these five cases, death appeared to be in- 
evitable at the first examination; at least three, 
and probably all six, of the other patients 
should have been saved to a fairly long and 
useful life. 

C. A. Wuitine, D. O. 

Los ANGELES. 


OHIO PROVIDES FOR RECIPROCITY 


The Ohio legislature has adopted an amend- 
ment to the existing medical law, giving osteo- 
paths the same privilege in reciprocity that is 
granted to the M. D.’s. Under the former law, 
upon recommendation of the Osteopathic Ex- 
amining Committee, the State Medical Board 
issued certificates, without examination, to 
graduates of reputable schools of osteopathy, 
who are of good moral character and who have 
been engaged in the practice of osteopathy in 
another state at least five years. The amend- 
ment reads as follows: 

“Upon the recommendation of the Osteo- 
pathic Committee, the State Medical Board 
may dispense with the examination of an 
osteopath, duly authorized to practice osteop- 
athy in another state or territory or the Dis- 
trict of Columbia, who wishes to remove from 
such state, territory or district and reside and 
practice his profession in this state, upon his 
complying with the following conditions: 

“Such osteopath shall make application on a 
form prescribed by the Board, pay a fee of 
fifty dollars, and present a certificate or license 
issued by the proper board in another state, 
territory or district; provided the laws of such 
state, territory or district require of osteopaths 
practicing therein, qualifications of a grade 
equal to those required of osteopaths practic- 
ing in Ohio, and equal rights are accorded by 
such state, territory or district to osteopaths 
of Ohio holding a certificate from the State 
Medical Board who desire to remove to, reside 
and practice their profession in such state, 
territory or district.” 

A bill entitled “Non-Medical Healing,” pro- 
viding for the appointment of examiners and 
for the examination of all non-medical healers, 
was introduced in the house, but it received 
little favorable consideration. It was primari- 
ly backed by the chiros, but in order that it 
might receive all the support possible, there 
was included hydropathy, mechano therapy, 
/ magnetic healing, Kniepp system, etc. 

M. F. Hutett, D. O. 
CoLuMBUS. 
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DISEASES OF THE STOMACH, INTESTINES AND PANCREAS. 
—By Robert Coleman Kemp, M. D., Professor of 
Gastro-intestinal Diseases, New York School of 
Clinical Medicine. Second edition, revised and en- 
larged. Octavo of 1,021 pages, with 388 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1912. Cloth, $6.50 net; Half Morocco, 
$8.00 net. 


It has been the author’s endeavor to furnish 
the general practitioner with a working knowl- 
edge of the subject, and to select for him from 
the great accumulation of material, the most 
practical methods. Methods of physical and 
chemical examinations are adequately and cor- 
rectly described. The therapeutic advice given 
is excellent. The author advocates Chitten- 
den’s views. as to the danger of excessive 
protein diet. The treatment of visceral dis- 
placements by mechanical methods is specially 
described. The endeavor has been made to 
indicate as clearly as possible the conditions 
which call for surgical procedure. Most of 
the illustrations are from actual photographs. 
It is a splendid book from every standpoint. 


Nervous anp Mentart Diseases.—For Students and 
Practitioners. By Charles S. Potts, M. D., Pro- 
fessor of Neurology in the Medico-Chirurgical Col- 
lege of Philadelphia. New (third) edition, enlarged 
and thoroughly revised. In one 12mo volume of 
610 pages, with 141 engravings and 6 full-page 
plates. Price, cloth, $2.75 net. Lea & Febiger, 
Publishers, Philadelphia and New York, 1913. 


Diseases of the Mind and Nervous System 
are among the most intricate and difficult of 
comprehension of all subjects in medicine. 
There has been a great demand for a medium- 
sized work, short, clear, and to the point, 
dealing with both of these subjects in one 
volume. That Professor Potts’ book has suc- 
ceeded in meeting this demand is shown by 
this third edition. In this new revision the 
chapter on general symptomatology and meth- 
ods of examination has been amplified. A 
description of tic embodying the present-day 
view of that disorder, and short descriptions 
of myotonia atrophica, progressive lenticular 
degeneration and dysbasia lordotica deformans 
have been added. The importance of the exam- 
ination of the cerebrospinal fluid and deter- 
mination of the existence of the Wassermann 
reaction in the diagnosis of certain diseases 
of the nervous system has been realized and 
the latest views incorporated. In brief, the 
work includes the most recent advances. It is 
extremely well illustrated; and a better book 
for the purposes of the general practitioner or 
for the college student would be hard to find. 


C. N. Crarxk, D. O. 
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CaLirorNIA.—The annual meeting of the 
state organization will be held in Pasadena, 
May 15th to 17th. An attractive program is 
assured and the usual large attendance is 
anticipated. 


InpDIANA.—The semi-annual meeting of the 
state organization was held in Indianapolis, 
May 3rd. The program consisted of an ad- 
dress by the President, J. H. Baughman, of 
Connersville, and address “Osteopathy in 
Pediatzics,” K. L. Seaman, Fort Wayne; “The 
Osteopathic Treatment of Goitre,” Lyda K. 
Stewart, of Carlisle; “The Abbott Method of 
Correcting Spinal Lesions,” A. B. Caine, 
Marion; “The Care of the Spine after Correc- 
tion of Lesions,” B. D. Coon, South Bend; 
“The Effective Oxygenation in Osteopathic 
Treatment,” C. J. Blackman, Bluffton. 


Kansas.—The profession recently incorpor- 
ated an organization for charitable and educa- 
tional work known as the Kansas State Osteo- 
pathic Association. The incorporators are: 
W. S. Briscoe and Stephen Temple of Topeka, 
F. M. Godfrey, Holton; Adele Doane, Parsons, 
and G. B. Wolf, Ottawa. 

The twelfth annual meeting of the state 
organization will be held in Hutchinson, the 
goth and roth of May, when fifteen members 
of the profession will be nominated to the 
Governor, from which list he will choose five 
for members of the state board of osteopathic 
examiners. 


MicuicAn.—The Detroit Association met 
April 8th with H. E. Bernard in the Fine Arts 
Building, when “First Aid to the Injured” 
was the topic for discussion and demonstration. 

Missourt.—The Women’s Society of St. 
Louis entertained Dr. Ella D. Still of Des 
Moines at a banquet given at Washington 
Hotel, March 20th. After the banquet, many 
friends and patients gathered to hear Dr. Still 
discuss “The Scope of Osteopathy.” The lec- 
ture was so interesting that at its conclusion 
many questions were asked which precipitated 
a lively discussion, in which many good points 
and theories of osteopathy were made clear to 
all present by Dr. Still. The profession con- 
siders itself most fortunate in having had 
such an able exponent of its truths to address 
and educate its friends and patients as it found 
in Dr. Still. 

Nancy K. Meek, D. O., Sec’y. 


New EncGLanp.—The annual meeting of the 
New England Society will be held in Provi- 
dence May 8th and oth. A full report and 
several of the addresses will be printed in the 
next number of the JourRNAL. 


SOCIETIES 


Jour. A. O. A. 
May, 1913 


New York.—The April meeting of the Osteo- 
pathic Society of the City of New York was 
held at Murray Hill Hotel, April 19th, at which 
Arthur G. Hildreth, of St. Louis, was the guest 
of honor. He discussed and demonstrated 
“Scientific, Specific Treatment vs. Rough, or 
Long Treatment.” Following this, Dr. Eugene 
Christian, the food chemist, gave an interesting 
address. 

At an adjourned meeting held on May 3rd, 
the reports made by the several committees 
regarding the Clinic which the society is con- 
sidering founding were received. 

The Lieutenant Governor of Wisconsin was 
in Rochester, N. Y., on April 17th as a counsel 
for a chiropractor whose trial was set for that 
date, charged with violating the medical prac- 
tice act of the state. B. J. Palmer, D. C, 
President of the Palmer School of Chiroprac- 
tic, was also present to testify in behalf of the 
chiropractor. This gave Palmer the opportun- 
ity to tell the newspapers that he had been 
abroad and treated several of the dignitaries of 
Europe and that he had also treated former 
President Taft in this country and other dis 
tinguished men, who are no doubt under great 
obligations to this great chiropractor for men- 
tioning them, The case was adjourned in spite 
of their presence until May 15th. 

The Rochester District Society will hold its 
annual dinner and meeting at the Powers 
Hotel, that city, Saturday, May 31st, when 
Carl P. McConnell, of Chicago, will be the 
guest of honor. Tickets to the dinner are 
$3.00 per plate and those wishing to attend may 
make reservations through Dr. H. A. Whit- 
field, Granite Bldg., Rochester. The subject 
of Dr. McConnell’s address is “Ptosis.” The 
profession generally is invited. 

The Hudson River North Society met April 
sith with Drs. McDowell of Troy. Seventeen 
members were present. The subject discussed 
was “Gastric Conditions.” Those discussing 
features of the condition were M. E. McDowell, 
Troy; H. L. Owen, Mechanicsville; M. W. 
Stearn, Schenectady; H. J. Beaty, Hoosick 
Falls. The May meeting will be held on the 
17th with Drs. Owen of Hoosick Falls. 


Ox10.—The Northwestern Society held its 
regular meeting in Y. M. C. A. Bldg., Toledo, 
April 17th, H. D. Reese, President, presiding. 
Carl P. McConnell of Chicago was the guést 
and gave a most interesting address on “Tech- 
nique,” which was followed by discussions and 
clinics. The attendance was large. 

Datsy E. D. O., Sec’y. 


Orecon.—The twelfth annual meeting of the 
state association will be held June 13th and 14th 
in Portland. This is the week of the annual 
Rose Festival, which assures rates of one and 
one-third fare for the round trip. A splendid 
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program has been prepared, many from Wash- 
ington and Idaho being participants. Some of 
the features of the program will be “The Osteo- 
pathic Physician, a Baby Specialist,” Roberta 
Wimer Ford, Seattle; “Blood Pressure and Its 
Significance,” W. E. Waldo of Seattle; Drs. 
Hoisington and VanBrakle will discuss “Tech- 
nique of the Surgical Region” and “Research 
in the Making,” respectively. The profession 
is cordially invited to this meeting. 

The Washington Association passed a reso- 
lution at its recent state meeting to co-operate 
with the Oregon Association in securing the 
American Osteopathic Association for Port- 
land in 1915. The Portland profession has 
already commenced to raise a sum for the en- 
tertainment of the meeting. 

At the Portland Society meeting for April, 
L. H. Howland presented an able paper, on 
“The Cervical Region” and demonstrated 
Technique. 

Several members of the Oregon profession 
have spoken before Civic and Social organiza- 
tions recently. D. D. Young discussed “Oste- 
opathy” before students of McMinnville Col- 
lege; Catharine Myers, of Portland, read a 
paper, “Social Hygiene from a Physician’s 
Standpoint,” before the Women’s Club of 
Forest Grove, and on the same day spoke to 
the girls of the Forest High School on 
“Health ;” Elizabeth Lane-Howells of Corvallis 
addressed the girls of the Oregon Agricultural 
College of that city at a recent open session, 
her subject being “A Little Knowledge is 
Dangerous ;” E. B. Haslop of Portland was 
the speaker at the Monta Villa Business Men’s 
Club recently, the subject of his address being 
“Diagnosis in Reference to Disease,” using a 
Fryette spine for demonstration. 


Drs. F. E. Moore, L. H. Howland and W. 
H. Arnold of Vancouver were witnesses in a 
suit for damages brought by a person who had 
been injured in a street car accident. The 
question turned on the dislocation of the sacro- 
iliac. Several M. D.s present denied that such 
a displacement could occur, when it was finally 
shown to them from all of the recent text 
books which they denied as an authority, until 
the recent edition of Gray was brought in. Dr. 
Moore had a Fleck patent skeleton in the court 
room and his demonstration of this attracted 
very favorable comment for osteopathy in the 
newspaper reports. 


Texas,—The Texas organization held its an- 
nual meeting in Houston, April 18th. The 
program as printed in the last issue of the 
JourNAL was carried out and the following 
officers were elected: President, A. J. Tarr, 
Mineral Wells; Vice-Presidents, J. S. Craw- 
ford, Denton, and Mary E. Peck, San Antonio; 
Secretary-Treasurer, H. B. Mason, Temple 
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(re-elected). Dallas was chosen as the next 
meeting place. The press gave splendid re- 
ports of the meeting. 

Wisconsin.—The fifteenth annual meeting 
of the Wisconsin Society will be held in Mil- 
waukee, May 21 and 22. Dr. Frank C. Farmer 
of Chicago will be the guest of honor. In ad- 
dition to this attraction, prominent members of 
the profession in the state will participate. 


Notes and Personals 


ADAIR COUNTY REUNION 

The proposed reunion of the osteopaths who 
are natives of Adair County (by birth or adop- 
tion) bids fair to be a most successful feature 
of the A. QO. A. convention. It will be held 
on the evening of the Old Doctor’s birthday, 
and will give us a chance. we will probably 
never have again, to renew old friendships at 
the old home, and go over the old times. The 
hearty endorsement of the plan from all parts 
of the county indicates a large gathering. We 
want all men and women who are proud of 
the fact that they belong to old Adair to make 
their arrangements to be present. Write to a 
friend and urge him or her to attend. Our 
reputation is at stake. Let us make it a suc- 
cess. 

E. C. Picker, D. O., Com. Chairman. 

[Eprtor’s Note.—The Kirksville papers give 
considerable space to some of the very unique 
features of Dr. Pickler’s program. It almost 
makes one wish that he came from Adair 
County—for that night !] 

LIBERALITY TO THE RESEARCH FUND 

George W. Riley of New York recently 
turned into the Current Fund of the Research 
Institute, the check received from the publish- 
ers of one of the encyclopedias for an article 
on osteopathy. It will be recalled that several 
years ago when research day was celebrated 
that Dr. Riley turned in $105, the largest single 
contribution made. It is to be hoped that each 
osteopathic physician will have this special 
fund upon his mind and conscience and make 
a liberal contribution before July Ist, certainly 
before August 6th. 


QUANDARY OVER CHIRO BILL 

A very intelligently written newspaper article 
says that Governor Hodges of Kansas is doubt- 
ful as to the propriety of his carrying out the 
provisions enacted by the recent legislature 
in enacting a chiropractic bill. In view of the 
fact that the highest courts of the State have 
declared that the chiropractors within the State 
are law breakers, the Governor has scruples as 
to appointing them to executive and adminis- 
trative positions. A further complication arises 
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in the fact that while the law provides for the 
appointment of three chirapractors by the 
Governor, it also provides for the appointment 
of a minister and a school teacher to complete 
the Board, but does not state by whom these 
shall be appointed. The Governor appears to 
look upon the chiro bill as being unwarranted 
legisation. 
MEDICAL MEN IN PULPIT. 

As early as the first of March, the papers of 
the Twin Cities of Minnesota announced that 
at the time of the meeting of the American 
Medical Association in Minneapolis in June, 
that every pulpit in the city would be filled 
by a physician. The ministers opened their 
pulpits to them as “experts on health.” 

RECOGNITION IN SOUTH DAKOTA 

G. C. Redfield, Rapid City, S. D., nas been 
appointed by the Governor member of the 
State Board of Chavities and Correction and 
upon the re-organzation of the Board he was 
elected Secretary. Dr Redfield will have 
special supervision over the State Tubercular 
Sanitarium located in that part of the state in 
which he resides. 

PERSONALS 


Charles C. Teall, Fulton, N. Y., will be in 
Bethlehem, N. H., through the months of July 
and August and will be in attendance at the 
Mount Washington Hotel of that city. While 
he does not expect to offer his services gener- 
ally, he will be glad to serve patients of his 
friends who may be in that or neighboring 
towns for the summer. 

R. Kendrick Smith, D. O., of Boston, was 
the speaker at the annual dinner of the West- 
ern Pennsylvania Osteopathic Association at 
Pittsburg, April 19th, and at the session of the 
Connecticut Association April 26th. On April 
28th he delivered a lecture before the Men’s 
Club of the Beacon Church, Brookline, Mass., 
on “Practical Methods of Preventing Disease.” 


Harriet A. Whitehead of Wausau, Wis., was 
recently elected President of the Ladies’ Liter- 
ary Club of that city. It is splendid work for 
our women to identify themselves with the 
clubs and social organizations and Dr. White- 
head is to be congratulated upon this deserved 
honor. 


Carrie S. Hibbard. who has spent the past 
season at the Hotel Boston, Rome, has recently 
gone to Paris, where her address will be Hotel 
St. James and d’Albany, 202 Rue de Rivoli. 
She hopes to remain at this address in Paris 
until the season opens in Rome, about Decem- 
be 1st, when she will resume her offices in the 
Hotel Boston, Rome, where she enjoyed a 
splendid practice the past season. 

Elizabeth C. Crow, Elkhart, Ind. spent the 
late winter and early spring recovering from a 
zreak-down in Florida and Texas, where she 
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was fortunate in meeting many friends in prac- 
tice who were also there seeking recreation and 
health. 

Florence A. Covey, Portland, Me., spent sev- 
eral weeks in the late winter in Bermuda, which 
she pronounces a splendid place for a recre- 
ation. 

Dr. H. H. and Myrtle Fryette, of Chicago, 
will sail for Europe on July 23rd and expect 
to remain abroad until October Ist. They will 
tour several of the most interesting countries 
of Europe and attend the International Con- 
gress of Physicians, which is the prime object 
of the trip. 

Edward H. and Abbie Holland Barker now 
maintain offices at 34 Rodney Stre¢t, Liver- 
pool, also at 20 St. Ann’s Square, Manchester, 
England. It is hoped that the profession in 
the States will refer their patients who are 
traveling in Europe this summer to our osteo- 
pathic physicians practicing there. The list 
as printed in the recent Directory is substan- 
tially correct and complete. 

James P. Burlingham, Syracuse, N. Y., has 
completely recoverei irom a recent operation 
and has resumed practice in the University 
Block, Syracuse, N. Y. 

W. S. Maddux, Pueblo, Colorado, was re- 
cently a candidate for Coroner of Pueblo 
County on the Socialist ticket. The returns 
showed that he ran more than 150 ahead of 
the rest of his ticket. He recently gave an ad- 
dress before the Y. M. C. A. of that city on 
“The Economic Aspects of Socialism.” 

J. W. Jones of Baltimore will leave about 
the first of June to take the summer course in 
the University of Michigan. He has been do- 
ing work in the College of P. & S. in Baltimore 
for two years, specializing in anatomy and 
study of the blood. He will continue these 
lines in the Michigan University. 

W. M. Fast has established splendidly ap- 
portioned and equipped offices for the p-actice 
of osteopathy in Rogers, Ark. 

Born, to Dr. and Mrs. Hubert Pocock, 
Beresford Apts., Toronto. Ontario, a son. 

Died, at his home in Kirksville, Mo., April 
20th, in his eightieth year, Mr. John R. Evans, 
father of Drs. A. L., Jennie L. and Nellie M. 
Evans. Mr. Evans had spent the winter in 
Miami, Fla., with Drs. A. L. and Jennie L. 
Evans and had only returned to his home in 
Kirksville two or three weeks before his death. 

Died, at her home in Toledo, Ohio, April 16, 
Dr. Mary E. Pratt, after a lingering illness 
from nephritis. 

OTTARI 

This is the name of the institution for the 
osteopathic care of non-communicable diseases 
established at Asheville, N. C., by Drs. Meach- 
am and Rockwell. They will care for tuber- 
culous patients if quartered in the town, but 
none can be admitted to this institution. It is 
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hoped that the profession is supporting this 
institution and that conducted by Dr. Fechtig 
at Lakewood, and others which osteopathic 
physicians have established, depending for their 
maintenance largely upon the support of their 
professional brethren throughout the country. 
NOTICE 

The Missouri State Board of Osteopathic 
Regist-ation and Examination will be in ses- 
sion in Kirksville, Missouri, June 2, 3 and 4, 
1913, for the purpose of examining those ap- 
plicants for license who wish to practice oste- 
opathy in the state of Missouri. 

James B. Cote, D. O., Seeretary. 

Joun A. Bett, D. O., Pres. of Board. 

Wantep—For the summer a position as as- 
sistant to osteopathic physician by a lady in 
the upper Junior class. Address No. 3, A. S. 
O., Kirksville, Mo. 

OFFICE SECRETARY 

Opportunity for osteopath who wishes to 
perfect his office service by adding attendant 
nurse. Graduate Nurse, surgical training under 
George Still, two years hospital and field ex- 
perience under both osteopathic and medical 
physicans; will co-operate with progressive 
osteopath. Address Nurse, Care JourNat of 
A. O. A., Orange, N. J. 

WANTED 

A good second hand “Chattanooga Vibrator,” 
with connections to use on alternating current. 
Must be cheap, and in good order. Will pay 
cash. Write Dr. C. T. Mitchell, Hitchcock 
Bldg., Nashville, Tenn. 


INTERESTING CATALOGUE 

W. B. Saunders Company, publishers of 
Philadelphia and London, have issued another 
edition (17th) of their handsome illustrated 
catalogue. In going through this edition we 
find it describes nine new books and ten new 
editions, not described in the previous issue. 
These new books are of great interest to the 
osteopathic physician. 

Any reader of the JourNaAL can get a copy of 
the Saunders’ catalogue by dropping a line to 
these publishers. A copy should have a place 
on the desk of every physician, because it is 
most valuable as a reference work of modern 
medical literature. Send to Saunders today 
for a copy. 

APPLICATIONS FOR MEMBERSHIP 
ALABAMA 
Reid, T. C. (A), Demoonolis. 
CALIFORNIA 

Harlan, W. F. (A), Arbuckle. 

Beckwith, Hermon E. (P), O. T. Johnson Bildg., 
Los Angeles. 

Robinson, Chas. E. (A), Los Angeles. 

Twaites, Carrie F. (LA), Consolidated Realty Bldg., 
Los Angeles. 

Milliken, Chas. (SC), Whittier. 

CONNECTICUT 


Thornbury, H. A. (A), Sanford Bldg., Bridgeport. 


NOTES AND PERSONALS 


563 


COLORADO 
Richardson, Horace J. (A), Exchange Bank Bldg., 
Colorado Springs. 


FLORIDA 

Davis, Sarah M., (A), Putnam House, Palatka. 
GEORGIA 

Davis, Thos. L. (A), 819 Broad St., Augusta. 
IDAHO 

Johason, Petrus E. (A), Gooding. 


ILLINOIS 
Graham, F, W. (A), 217 1-2 Liberty St., Morr'’s. 
Grinsley, F. N. (A), Powers Bldg., Decatur. 
Claussen, B. C. (DMS), 1240 W. 64th St., Chicago. 
Niehaus, Anna M. (SC), 319 N. Court St., Rockford. 
Swengel, Flora Y. (A), 1135 W. State St., Rockford. 
KANSAS 
Godfrey, Francis M. (SC), Newman Bldg., Holton. 
Wells, Hugh E. (Ce), Grenola. 
Hastings, Fred E. (A), Pratt. 
Davenport, Bert M. (A), Sabetta. 


KENTUCKY 

Frogge, G. B. (A), City Nat. Bank Bldg., Paducah. 
MAINE 

Kincaid, Julia Nay (A), Forrest Goodwin Bilk., 


Skowhegan. 
MICHIGAN 
Sullivan, H. B., Valpey Bldg., Detroit. 
Shoemaker, Paul A. (A), Porter Bldg., Grand Rapids. 
MISSOURI 
Scobee, Jeptha D. (A), Proctor Bldg., Monroe City. 
NEW YORK 
Allabach, L. D. (A), 62 Hoyt St., Brooklyn. 
Achorn, Clinton E. (N),17 E. 38th St., N. Y. City. 
NORTH CAROLINA 
Swift, Floyd Jay (LA), Bank of Com. Bldg., High 
Point. 


OHIO 

Bebout, Esther M. (A), Hamilton Bldg., Akron. 
Baum, John D. (A), East Liverpool. 
Martin, J. S. (A), Steele Bldg., Xenia. 
Cole, Arthur E. (A), 208 Scioto St., Urbana. 

TEXAS 
Compton, Catherine (A), Beeville. 
Crawford, John S. (A), Donahower Bldg., Denton. 
Satterlee, Nettie E. (A), Mills Bldg., El Paso. 
Jones, F. D. (A), 209 N. Waco St., Hillsboro. 
Poulter, Estelle (A), S. Church St., McKinney. 
Tarr, Alfred J. (A), Mineral Wells. 
Mitchell, R. M. (A), 823 State St., Texarkana. 
Hassell, Nellie (A), Uvalde. 
Floyd, Amy F. (A), Waxhackie. 

WASHINGTON 
Gloman, Katherine (LA), Exchange Bldg., Belling- 
ham. 

Teter, Fred B. (SC), Davenport. 

ONTARIO 
Gossman, Wm. A. (A), 167 Downie St., Stratford. 


CHANGES OF ADDRESSES 
Alkire, Margaret M., from Centralia, Mo., to Pales- 
tine, Texas. 
Barger, Maude F., from Westfield to Succasunna, 


J. P. Bashaw from West Palm Beach, Fla., to North 
East, Pa. 

tell, Leslie Harmon, from Story City to Ames, Ia. 

Bischoff, Fred., from Trude Bldg. to Goddard Bldg., 
Chicago, Ill. 

Brown, Alice A., from 92 Fourth St. to 1704 Fifth 
Ave., Troy, N. Y. 

turlingham, James P., from Seitz Bldg., to Uni- 
vers'ty Blk., Syracuse, N. Y. 

Carpenter, Fannie FE. and George,, from Trude Bldg. 
to Goddard Bldg., Chicago, III. 

Carrethers, Sarah E., 1046 Vermont St., instead of 
1546 Vermont St., Lawrence, Kansas, as printed in 
Directory. 

Comstock, Edgar S., 
Bldg., Chicago, Ill. 


from Trude Bldg. to Goddard 
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Culley, Albert B., from Melbourne, Australia, to 
Central Nat. Bank Bldg., St. Louis, Mo. 

Deane, John W., from Beresford, S. D., to N. Y. 
Life Bldg., St. Paul, Minn. 

Doron, Charles B., from St. Louis, Mo., to Pearl 
Bldg., Bangor, Me. 

Draper, L. L., has opened offices in Real Estate 
Trust Bldg., Philadelphia, Pa. He has evening hours 
at his Camden, N. J., office. 

Dunnington, Wesley P., from West Philadelphia to 
Real Estate Trust Bldg., Philadelphia, Pa. 

Fouty, Henry M., returned from Glendore, Calif., 
to Mountain Grove, Mo. 

Frame, Elizabeth Bundy, and Ira Spencer, from 1619 
Race St. to Franklin Bldg., Philadelphia, Pa. 

Frink, Elizabeth, from 92 Fourth St. to 1704 Fifth 
Ave., Troy, N. Y. 

Fryette, TH. 
Chicago, Ill. 

Griggs, Lizzie O., from Wheaton to 108 N. State 
St., Chicago, Ill. 

Groenewoud, John C., 
Bldg., Chicago, Il. 

IIensley, Alfred S., from Jersey City to 47 Penn- 
sylvania Ave., Newark, N. J. 

Herman, John C., from Daytona, Fla., to Magnetic 
Springs, Ohio, for the summer season, 

Hibbard, Carrie S., from Rome, Italy, to Hotel St. 
James and d’Albany, 202 Rue de Rivoli, Paris, France. 

Hodges, Lena R., from Portland to Seaside, Oregon. 

Kenney, Dwight J., from Medical Blk. to Andrus 
Bldg., Minneapolis, Minn. 

Kerrigan, L. M., from Bluffton, Ind., 
Bank Bldg., Tampa, Fla. 

Klumph, Cyrus C., from irude Bldg. to Goddard 
Bldg., Chicago, Il. 

Laslett, W. L., from 16 Hastings St. to 6 Maple St., 
West Roxbury, Mass. 

Leonard, S. L., from Madelia to Redwood Falls, 
Minn. 

Lippencott, Lydia E., from Camden to 712 Main St., 
Riverton, N. J. 

Meyer, F. J., from Luecke Bepp Bldg., to St. Louis 
County Bank, Bldg., Clayton, Mo. 

Miller, Clara Macfarlane, from Mill Valley to 2306 
Seminary Ave., Oakland, Calif. 

Morris, T. C., from Paulsen Bldg. to Fernwell Bldg., 
Spokane, Wash. 

Munger, Wm. R., from Silver City to Carlsbad, New 
Mexico. 

Myers, Lewis A., is located in Crown Bldg., Van- 
couver, B. C., until September, 1913, when he wll 
locate in Birks Bldg., Vancouver, B. C. 

Pratt, Edwin J., is located at Goddard Bldg., Chi- 
cago, Ill. 

Proctor, Ernest R., from 14 W. Washington St. to 
27 E. Monroe St., Chicago, Tl. 

Rector, Alburn Parks, from Trude Bldg. to God- 
dard Bldg., Chicago, Tl. 

Scott, W. E., from 214 S. Main St. to Wallace 
Bldg., Greenville, S. C. 

Smiley, Wm. M., from 213 State St. to 136 Wash- 
ington Ave., Albany, N. Y. 

Smith, Grace Leone, from 14 W. Washington St. to 
27 E. Monroe St., Chicago, Ill. 

Sullivan, J. H., from Trude Bldg. to Goddard Bldg., 
Chicago, Il. 

Tilden, Roy E., from 1323 East 114th St. to 1331 
East rrith St., Cleveland, Ohio. 

Ussing, Agnes, from Opera House Blk., to Cranford 
Trust Bldg., Cranford, N. J. 

Van Arsdale, C. O., from Trude Bldg. to Goddard 
Bldg., Chicago, Ill. 

White, Bertha O., from 140 So. Highland Ave. to 
5127 Centre Ave., East End, 1 1ttsburg, Pa. 

Young, Alfred Wheelock, from Champlain Bldg. to 
Goddard Bldg., Chicago, Ill. 


from Trude Bldg. to Goddard Bldg., 


from Trude Bldg. to Powers 


to Citizen’s 


Jour A.O. A 
May, 1913 


GO DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


THYMOLINE 


CATARRHAL 
CONDITIONS 


Nasal, Throat 
Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


361-363 PEARL ST. NEW YORK 


